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Date:      / /  

Requesting Individual:       

Individual’s Signature:       

Sponsoring Brother:        

Sponsor’s Signature:        

 

Amount Requested:  $  .  

 

Item(s):           

            

            

 

Purpose/Event:          

            

            

 

Amount Approved:  $  .  

Approved Signatures:  (1)      

    (2)      


