W ‘[‘l, STERN SPRINGS
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WSFEE GRANT REIMBURSEMENT VOUCHER

Request Date: Amount: $

Grant Name: Final invoice: Yes No

Requested by:

Phone # email:

Payable to: Return check to District 101 office or

Mail check to:

Payment for:

Send voucher and receipts to: Beth Estey
4915 Grand Avenue
Western Springs, IL 60558

If you have any questions, please contact WSFEE Treasurer, Beth Estey at 784-0673 or e.estey@sbcglobal.net

Grant #: Check #: Date:

Treasurer’s approval:

Visit us on the web at www.wsfee.org




