
 
Mukilteo Lighthouse Quilters 

Request for Payment 
 

Date: ________________ ​   Amount: ________________ 
 
Check requested by: 
 
_______________________________________________ 
 
Description of Service/Activity/Purchase: 
 
_________________________________________________ 
 
Expense Account: 
 
________________________________________________ 
 
Committee Chair Approval: 
 
________________________ 
MLQ Authorization:  (one signature required) 
 
______________________​ ​ ______________________ 
Kelwin Milici, President​ ​ ​ Lisa Mortell, Treasurer 
 
Check payable to: 
 
_______________________________________________________ 
 
Check Number: ______________​ ​ Check Date: ______________ 
 

 
PLEASE ATTACH ALL RECEIPTS IN SUPPORT OF THIS REQUEST - Thank you! 

 


