L oG ARS

GHMHTLIFTS LB
Establishec

PURCHASE APPROVAL

Name: Date

Purpose:
(eg. Canteen supplies)

Please list and ATTACH receipts

DATE DESCRIPTION PURCHASED FROM AMT+ PAYMENT
METHOD (VISA Paypal
Direct Credit etc
TOTAL | $ |

Don't forget to attach receipts!

Signature

Approval Signature (President or Treasurer to sign)



