Form O

Soroptimist International of Southern Region  

Other Deposit/Expense Form

Please Use One form for each budget item

                    


Requested Amount $__________________________________

Check payable to one of the following:

Name_________________________________ or Company___________________________

Address _______________________________________________________________

City_______________________________ State_______________Zip_____________

Mail to:________________________________________________________________

Attach original receipt/invoice to this form

---------------------------------------------------------------------------------------------------------------------------

Please place an “X” by the appropriate budget item

____
Gov. Round Table Expense

____
Gov.  SIA Expense 

____
SR Website




____
Supplies 




____
District Director Expenses Non-Travel
____
Postage




____
Committee/Renaissance Chairs  

____
Other (Describe)_____________


____
Program Council



____
Recruitment and Retention


____
Membership




____
Public Awareness

____
Award List Names (Ex. Laurel Society)
____
Fund Raising Laurel Society Quilt

________________________________________    _____   Other (describe) ______________

------------------------------------------------------------------------------------------------------------------------

Total Funds to be Deposited $______

Source of Funds: _____________________________________________________________

Submitted by___________________________ Date: _________________________________

Governor’s Approval ______________________________________Date____________

Check# _________________________________________________   Date____________          
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