REDLANDS ART ASSOCIATION

215 E. State Street, Redlands, CA  92373

CONSULTANT REQUEST FOR PAYMENT

To:       To:  RAA Treasurer/Bookkeeper / RAA GALLERY
     Date: (date of request)
From:
CONSULTANT NAME
PHONE #
           
STREET ADDRESS
CITY, STATE ZIP
Description of Service: (enter type of service)
Payment is requested for services provided:


Description of Activity:  (enter name of class, workshop, program, or service.)

Date Services were provided: (enter date/period of activity/ies)

Amount due:  $ (enter amount for this invoice/payment request)

Is this a partial payment?  (yes/no)
************************************************************************************************************************************

Note:  Requests for payment for Instructional Services:  Please attach the class list(s) for this payment.

Consultant shall submit request for payment 

to Committee (Education/Program) Chair, who will forward to 

treasurer/bookkeeper for payment.

*************************************************************************************************************************************************

AUTHORIZATION OF PAYMENT

I hereby certify that the above named consultant has performed services as claimed and is entitled to payment as specified above.

Authorized Signature

______________________________________                                __________________________________

(Education or Program Chair/Designee)


                  Date


Date ________________

Check # __________________________________  


Acct. # _____________________________________

Amount __________________________________


Approval ____________________________________

Notes: _______________________________________________________________

_____________________________________________________________________
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