
SHEBOYGAN COUNTY 4­H ADULT LEADERS 
REQUEST FOR PAYMENT 

(Please Attach Receipt) 

Name (Please Print) _______________________________________ 

Address _________________________________________________ 

City _________________________State _____ Zip ______________ 

Phone __________________ Date Submitted ___________________ 

Signature ________________________________________________ 

Nature of Expense _________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

Item  Cost 

_________________________________________  ____________ 

_________________________________________  ____________ 

_________________________________________  ____________ 

_________________________________________  ____________ 

_________________________________________  ____________ 

_________________________________________  ____________ 

Total  ____________ 

Date Paid ________ Check # ___________ Staff Initial _________


