REQUEST FOR FUNDS FROM THE RTOW 

Date of request___________________________________________
Name of person requesting money from RTOW_______________________________

Organization ____________________________________________________________

Address________________________________________________________________ 

Contact Number____________________________________________

Amount of funds being requested:

Reason for request:

…………………..(RTOW officer to fill in below)…………………………….

Date RTOW officer received request_________________________

Date board approved request____________________Method___________________           

                                                                                         (meeting or phone contacts)

Date  treasurer  receives request_________________________

Date treasurer releases funds_____________________________

Comments:

