CITIZENS AGAINST
DRUG ABUSE

OF WELLS COUNTY

{established 1988
P.O. BOX 89
BLUFFTON, IN 46714

Date:
From:

CADA Position: <Choose CADA Position>

I am requesting the Treasurer make a payment to the following individual or entity based on authority
of the current year budget or board action of

Payment to (entity or person)
Mailing Address:

Phone Number:

Amount to be paid:

Purpose for payment:

Comment/Notes:

Treasurer Notes

Payment made on:

Payment means: CADA Checking Account, First Bank of Berne

Check number:

Treasurer Memo for Payment.pdf Revised June 2018
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	Date: 
	Name of Person Requesting Payment: 
	Position on CADA: [<Choose CADA Position>]
	PAYEE: 
	ADDRESS, CITY, STATE, ZIP: 
	PHONE NUMBER FOR PAYEE: 
	DOLLAR AMOUNT TO BE PAID: 
	BRIEF DESCRIPTION OF REASON FOR PAYMENT: 
	Additional comments or notes if needed: 


