THE AMERICAN LEGION
DEPARTMENT OF MARYLAND, INC.

FINANCIAL TRANSACTION FORM

Date of Request; _Date

Section I
Requesting Organization: Name of Committee/Commission Amount Requested: _Dollar amount requested
First Name: Name of person completing form - Last Name:
Address:
Home Address of person completing form
City: State: Zip Code:
Telephone No #1; _Phone # of person completing form Telephone No. #2:

Request Details; Cive a description of the request (donation amount requested, purpose, name of proposed donee, etc.)

! Section I Commission Recommendations Date of Recommendation: Date

O Approved as Received 1 Approved as amended ) Disapproved
Reason for Amendment / Disapproval' Check a box above. If amended or disapproved from above, please list reason for

amendment/disapproval

Recommended Amount; $_dollar amount recommended Account Classification:

Chairman’s Signature: Commission Chair Signature

| Section 111 Foundation / Finance Commission Recommendation Date of Recommendation:

O Approved as Received O Approved as amended Q Disapproved
pp pp rended PP
Reason for Amendment / Disapproval' Not required if being sent to DEC by the Commission. If a Committee is forwarding this

section must be completed with the Commission recomendation.

Recommended Amount; §_dollar amount recommended Account Classification:
Chairman’s Signature: Commission Chair Signature

Section TV Department Executive Committee Actions - Date of Action: D3t

0 Approved as Received U Approved as amended O Disapproved
Reason for Amendment / DiSapproval' only fill out date in this section. Dept Adjutant will complete the check box and sign below.

Approved Amount:

Section V Department Action

Check Disbursement Authorization (Dept. Adjutant Signature): Leave Blank

P d B
Account Classification: Account to be used for the financial transaction (can be found on P&L, ie. "6310 - Grants")
Check Payee' Whom should check be made payable to

Check Payee Address if different from above: address to be mailed. Always fill this out, unless hand delivery is desired
Special Mailing Instructions:

Explain any special mailing instructions, or note if the check will be hand carried to recipient

Special Instructions: Any other special instructions

MDTAL, Form 2007-1
White Copy - Department Canary Copy - Foundation Pink Copy -Commission Yellow Copy - Originator
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