
 

 

IFC Budget Request Form.  
 
Name: _______________________________________________________ Date: ___________________ 
 
Line item to be withdrawn from: _________________________________________________________ 
 
Reason: _______________________________________________________________________________ 
 

_______________________________________________________________________________________ 
 

_______________________________________________________________________________________ 
 
 

 
 
 

 
 
 
 
  

IFC Budget Reimbursement Form. 
 
Name: _______________________________________________________ Date: ___________________ 
 
Description of item(s) purchased: ________________________________________________________ 
 

_______________________________________________________________________________________ 
 

_______________________________________________________________________________________ 
 
Total amount spent: $_____________ Budget to be withdrawn from: __________________________ 
 
To whom should the check be made? 
 
Name: _________________________________________________________________________________ 
 
Check One:  
 

Finance Officer Use Only 

Purchase Approved Purchase Denied Date: ___________ 

Finance Officer Use Only 

Request Approved Request Denied Date disbursed: ___________ 

Mail (provide address) Provide to member at next meeting 


