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Another Hope Children’s Ministries

Payment Request Form.

STATION N Sepo. PATE_ T\ 1)~

APLLICANT’S NAME Radoudcer  pavaBLeTO Mg
AMOUNT( Figures) 2 (GUDEL/

AMOUNT (Words) Vo Q‘,\,w&rﬂa& C\«Wimg dha -
PURPOSE FORREQUEST __ G—c\\ Sho—=s’

APPLICANT\S SIGNATURE

MONEY IN THE BUDGET YES [\_1 NO ON ACCOUNT__ vt Gl -
CHECKED RECOMMENDED BY _

NAME  YWoseondle (s | DESIGNATION

SIGNATURE {Lldoreon e pate__ B\ U’b
AMOUNT RECOMMENDED __ 200 0D~

APPROVED BY / } ﬁ
I/ - P . -/ [l ‘
NAME KA J0Z| \ AN DESIGNATION 'u/ Al
BT e
SIGNATURE @ pate_ 2\ \ 5
‘| AMOUNT APPROVED Lo 0,000
RECEIVED BY

NAME / V1 vUiLwrc, SIGNATUREV‘@D?U’O}” DATE @]\\p_

All the necessary accountabilities must be attached to this form after
Payments are made e.g. receipts, invoices. (F&A Finance & Admmistranon
PC Proqect Coordmator ED Executive Director)




