
NORTHWESTERN MINNESOTA SYNODICAL WOMEN OF THE ELCA 

PAYMENT REQUEST 

From Conference # __________ Conference Name ___________________________ 

Date ________________________________________________ 

Payment To: Name ________________________________________________________________ 

  Address ______________________________________________________________ 

   ________________________________________________________________ 

Amount: $_____________________ Date Payment Due _____________________ 

Purpose _________________________________________________________________________ 

**Please attach original invoice or receipts.  Honorariums do not require receipts. 

Prepared by: ________________________________Phone No. _____________________________ 

Address: ___________________________________ Signature _____________________________ 

******************************************************************************************************* 
For SWO Treasurer’s Use: Check #________________  Date Pd ________________ Amount $________________ 

Make copies as needed 
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