
Petaluma Sunrise – Disbursement Request 
 
Date: _______________________________________________________  

PAYABLE TO:  ________________________________________________  

Address:  ____________________________________________________  

Phone:  ___________________________________  

Amount:  __________________________________  

Reason for Disbursement: 

 

 

 

 

 

 

 
Requestor Signature: __________________________________________  

Requestor Name (PRINT CLEARLY):  _______________________________  

Approved: 

 

President, Petaluma Sunrise Rotary 

All checks must be approved prior to disbursement. Receipts MUST be attached. 

 

Date Paid: 

Check #: 

Account: 
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