
Sacred Heart Council 2842 
Funds Request Form 

 
 
 
Select Funding Category: (Check One) 
 
 
 
 
 
 
 
 
 

Please Print All Information Clearly 
 

 
Request Date:   
 
 
Requested By:   
 
 
Check Payable To:   
 
 
Purpose: 
 
 
Name of Event: 
(For Event Expenses or Donations) 
 

Amount:   $ 
 
 
Signature:   
 
 
Reserved for Council Financial Officers: 

 
             Council Expense                      Event Expense 
 
             Council Donation                   Event Donation 
 

 
Voucher Number:      Check Number: 
 
 
Treasurer’s Initials:                             Financial Secretary’s Initials: 
 
 
Date:        Event ID: 
                (if applicable) 
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