

NATIONAL FEDERATION OF THE BLIND OF MISSOURIPRIVATE 

PAYMENT AUTHORIZATION 

Date Requested: 4/6/11
Requested By: Debbie Wunder
 to: Tim or Alarice Corrao
Address: 6718 NW Lawson Ln
City: Parkville             State: Mo. Zip: 64152
 

TYPE OF EXPENSES

Hotel: $100.00  Travel: 

Meals:          Telephone:           

Postage:          Office Supplies: 

Other (type and amount): 

Total Expenses: $100.00
Reason for Expenditure: 

State convention/membership


Comments: This expence was was to help two first time folks to convention. They are now going to join the KCchapter.
Please attach receipts to verify claimed expenses and submit all requests within thirty days of the expenditure. All Requests are to be sent to the President for authorization. Forms sent to the Treasurer without the signature of the President or Vice Presidents will be returned to the sender. 

Gary Wunder, President 

National Federation of the Blind of Missouri 

3910 Tropical Lane 

Columbia, MO 65202-6205 

*****************************************************************
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Title of Approving Officer: President
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