
 

 Delmarvalous Quilters 
 

 Disbursement Form 
 

 Check written to:_____________________________ 

 

 Person requesting payment: ____________________ 
 

 Reason for payment:  
 
______________________________________________  
 
______________________________________________  
 
Amount :___________________ 
  
Check number:________  
 
Date:________________ 
 

Please attach any receipts or paperwork. Thank you! 

 

 Dianne Hotchkin, Treasurer 


