
 Order of AHEPA 
Denver Chapter No. 145  

 
Expenditure Request Form 

Denver Chapter No. 145 The Order of AHEPA 
6675 East Tennessee Avenue 

Denver, CO.  80224 
 

Requested Information 
 
Amount Requested: $ __________________________ Date: ___________________  
 
Check Payable To:  ____________________________________________________  
 
Reason for the request:  ____________________________________________________  
 
  ____________________________________________________  
 
  ____________________________________________________  
 

 
Actions taken by AHEPA Board of Governors/Finance Committee 

 
Operating Fund: _________________ 
 
Reviewed: _______________ Budgeted:  _____________  _____ Unbudgeted:   ____________ 
 Available 
Account #:  ___________   Allocates: ___________  Budget Balance: ________________  
 Available 
Account #:  ___________   Allocates: ___________  Budget Balance: ________________  
 Available 
Account #:  ___________   Allocates: ___________  Budget Balance: ________________  
 
 

Actions Taken By Chapter Treasurer 
 
Approved:  ___________ Disapproved:  _____________ Comment:  ____________________ 
 
 

Signatures 
 
Applicant:  __________________________________________  Date:  __________________ 
 
 
Chapter Officer:  ________________________________  Date:  __________________ 
 

Please Allow Time for Processing.  Thank You. 
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