Rotary

THE MAGIC
OF ROTARY
2024-2025 President — Rosie Mares
*** PLEASE FILL OUT ***
PAYABLE: Date :
Address:
City, St. Zip: Amount:
Phone No.:
DATE RECEIPT FROM DESCRIPTION AMOUNT
1
2
3
4
5
6
7
8
9
10
Total Check Amount:
ROta ry APPROVED:
Signature of Director
| INSTRUCTIONS |
1) Fill out

2) Attach Receipts/Documentation

3) Signature required from Director

4) SubmittoTreasure: Gil Stromsoe

5) Payment willbe processed between 5-10 Days

Avenue of Service: CLUB

FORM: Rotary Check Request 07/2024
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