
REQUESTED BY_______________________________________  DATE___________

    


        (PLEASE PRINT NAME)

NAME OF PAYEE _______________________________________________________

PURPOSE ______________________________________________________________


__________________________________________________________________

TURNBAUGH TRUST TRACKING NUMBER________________________________
REQUESTER APPROVAL** ______________________________________________

APPROVAL ____________________________________________________________



    (TURNBAUGH TRUST CHAIR SIGNATURE)

AMOUNT***_________________________

*THIS FORM IS TO BE USED FOR PAYMENTS FOR APPROVED TURNBAUGH TRUST REQUESTS
** REQUESTER APPROVAL SIGNATURE BY THE PERSON WHO SUBMITTED THE ORIGINAL TTT REQUEST

*** ATTACH RECEIPT OR INVOICE
TURNBAUGH TRUST CHECK REQUEST*
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