
 

 

 

Request for Disbursement of Funds 

Please leave completed form (receipts attached) with Activities AA. After 

DSA approval, request will be forwarded to treasurer for payment.  

 

Date of Request:___________________________________ 

Person Requesting:_________________________________ 

Make Check Payable to:_____________________________ 

Amount of Check:__________________________________ 

Receipts Attached? _________________________________ 

Mail or Give Check to:__________________________ 

Address to mail: ____________________________________ 

Signature:_________________________________________ 

DSA approval:______________________________________ 

 

 

To be completed by Treasurer: 

Check Number: 

Budget Category: 

Date Disbursed: 

Treasurer Signature: 

Notes: 

James Madison High School Athletic Booster Club 

2500 James Madison Drive, Vienna, VA 22181 

 
 
 


