
Please Attach Original Invoice or Receipts

Date: ___________________________________ Date requested by: ___________________

Account Number ______________________________ Amount _______________________________

Account Name ______________________________________________________________________

Name of payee ______________________________________________________________________

Address_____________________________________________________________________________

_____________________________________________________________________________
City State Zip

Description __________________________________________________________________________

___________________________________________________________________________________

__________________________________________ ______________________________________
Authorized Account Signer Date Department Manager, Director or Dean Date

__________________________________________ ______________________________________
ASCC/Club Representative President Student Affairs Administrator Date

Treasurer

Other

__________________________________________ __________________________________________
Club Advisor Date Vice President of Finance Date

and Administrative Services

Check to be: Mailed

Picked up

Associated Students • 1000 W. Foothill Blvd., Glendora, CA 91741-1899 • (626) 914-8520 • www.citruscollege.edu
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