MHA

McNair Hall Association

Hall Fund Request Form

Hall Name: Date: - -

Amount Requested:

Pay to the Order Of:

Verified By:
(Sign and Print Name)

Hall Treasurer: /
Hall President: /
Resident Assistant: /

In the space below, describe what the hall funds were used for and tell how many
people from the hall participated. Attach the receipt to the back of this form.

To be completed by MHA Treasurer, President or Advisor

Approved by:

Payment Method (circle one): Cash or Check




