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FORM 10 

REQUEST FOR PAYMENT / REIMBURSEMENT










 Please mail this request with appropriate receipts to the FLA Office for approval and payment.

 Mail to:  FLA, P.O. Box 1571, Lake City, FL 32056-1571 or fax to 386-438-5796

	Date:
	

	
	

	Unit of FLA to be charged with this expense:
	

	
	

	Individual from FLA unit making request:
	

	
	

	Phone number of individual making request:
	



	Make check payable to:

	
	
	
	
	
	
	

	
	Name:
	

	
	
	
	
	
	
	

	
	Address:
	

	
	
	
	
	
	
	

	
	City:
	
	State:
	
	Zip:
	

	
	
	
	
	
	
	

	Purpose of expenditure (attach receipts):

	
	

	
	

	
	

	
	

	
	

	
	

	
	
	
	
	
	
	

	Total:
	
	
	
	
	

	
	
	
	
	
	
	



For Office Use:

	Check #:
	
	Amount:
	$

	
	
	
	

	Charged to:
	

	
	
	
	

	Approved by:
	

	
	

	
	Treasurer or Executive Director
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