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Fiscal Partner Authorization to Release Payment

Date: _______________					Issue Payment to: _________________________________________________

Park Account: _____________________________ 		Mail to________________________________________________________
__________________________________________		_______________________________________________________________
(Name and Number, e.g.: “My Park, 23000”)			_________________________________________________________________


Expenses to be reimbursed/paid**
	DATE
	VENDOR
	DESCRIPTION
	AMOUNT

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL:
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