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     Georgia Rehabilitation Association
GRA Expenditure Authorization Form

______________________

Chapter/Division
Date _______________​​​​_______
Payee of Check 
__________________

Amount Authorized $__________
Charge to Budget No.  ________________








(Include Chapter/Division PREFIX)
	Explanation of Expenditure
	Special Instructions
(Include Mailing Address)

	
	

	
	

	     
	

	     
	

	     
	

	     
	     



______________________________________

Committee Chair Signature
       ______________________________________

Chapter/Division President
          Authorized by: ______________________________________

(Must be signed by GRA President)

FOR TREASURER’S USE:

Form returned for additional information: ____________________________________________________________________________________________________________________________
Date of check: _____________________

Paid by check number: _________________

Charged to Budget line Item: ______________
United in Advocacy with People with Disabilities
Revised 1/2013


