
Jersey Cape Military Spouses’ Club 

Fund Request Form  

 
Instructions:  Please complete the top half of the fund request form and submit with receipt or 

invoice to the treasurer for payment.  Send to: 

 

Jersey Cape Military Spouses’ Club 

Attn:  Treasurer 

P.O. Box 2354 

Cape May, NJ  08204 

 

Date: _______________________________   Total Amount Requested: $__________________ 

 

Make Check Payable To: _________________________________________________________ 

 

Send Check To (complete if check is to be mailed): 

 

 Name:  __________________________________________________________ 

 Company: __________________________________________________________ 

 Address: __________________________________________________________ 

   __________________________________________________________ 

 

Type of Fund Request (please check one): 

   Reimbursement Donation 

   Invoice Payment  Other 

 

Please provide a brief description:  ___________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

 

_________________________________ 

Signature of Person Submitting Request 



To be completed by the Treasurer: 
 

Non-Budgeted Expense Authorization (circle one): 

Up to $150 – Board authorization required  

More than $150 – General Membership authorization required 

 

Budgeted Disbursement: ___________________________________________________ 

Approval: _______________________________________________________________ 

 

_________________________       ___________________              _______ 

Treasurer          Date             Check # 


