
Date: __________________ !
Total Amount: _______________ !
Pay to the order of: ________________________________ !
Purpose/Event: __________________________________________________________ 
 
________________________________________________________________________ !

ITEMIZED EXPENSES 

!!
Requested by: ___________________________________________________________ 
	 	 	 	 	 (Sign here) 

Description Cost

Total: 

GAMMA BETA PHI 
University of Tennessee 

2431 Joe Johnson Dr, 
Knoxville, TN 37996 !

PROPOSAL FOR DISBURSEMENT


