Doc. #

Code #

_ Chec #

YORK COLLEGE AUXILIAFIY ENTEF!PRISES INC
' Jamama New York 1 1451,

'WITHDRAWAL REQUE_ST

- Fund Charged.
" Puypose of Expeﬁs_;e o

Make Check Payable To:.

TheSum Of. : dona‘rs..

s

Please Check to be picked up by e omg ‘ Ext.
-Check ’ . ) : 5 i i 7

One: Mail check to:

| hereby certlfy that the above expendltures are Iegmrnate and necessary for the
‘ operatlon of the Organization and are made WIthln the budgetary lim |tat|ons '

Date. AR Authorized Slgnature .

) ) R 4 Tréasurer . Ty wm
Authorizing memo attached from - - ' ' £ode gy

BILLS OR RECEIPTS MUST BE ATTACHED TO THIS VOUCHER

FOR BUSINESS OF'F?CE USE ONLY

Checklng Account Auxnliary Enta[grlses . #

" Date Paid , o Amourit .

| ACKNOWLEDGE THAT RECEIPTS ARE REQUIRED.

CHECK RECEIVED



