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Request To Pay Expenses
TO:
Winona Community Foundation



Date: _________________

51 East 4th Street, Suite 314


Winona  MN  55987

From: _____________________________________________________________________________
(Name of Fund)

Subject: Release of Funds for Payments Due
Please release funds from the above fund account in the amount of $____________
Made Payable To: __________________________________________________________________
Address: ___________________________________________________________________________


___________________________________________________________________________
For Payment of: ___________________________________________________________________

___________________________________________________________________________


___________________________________________________________________________

Print Authorized Name: ___________________________________________________________

Authorized Signature: _____________________________________________________________

Print Authorized Name: ____________________________________________________________

Authorized Signature: _____________________________________________________________

Enclose the original invoice(s) that will be paid from the account.

NOTE: Please make copies of the original invoices for your file.

Requests should be in by the 12th of the month as the Foundation Board 
usually meets the fourth Tuesday of every month.

Exchange Building ● 51 East 4th Street, Suite 314 


Winona, MN  55987 


507.454.6511 ● Fax:  507.454.0441


wincomf@hbci.com ● www.winonacommunityfoundation.org
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