American Driving Society Fund

GRANT DISBURSEMENT REQUEST

Driver:

Show, Event, Clinicor Coaching:

TYPE OF EXPENSE:

COMPETITION OR TRAINING

Entry/Clinicfees

Trangportation - Driver & Groom

Transportation - Horse

Fundraisng

Lodging - Driver & Groom

Meals- Driver & Groom

Sabling

Veterinary Expense

Coaching/Training

Farier

Miscellaneous (Itemized over $25)
TOTAL REQUESTED

ORGANIZATION/CLINIC/OTHER
Facility fees
Trangportation- Clinician
Lodging- Clinician
Medls- Clinician
Printing and Postage
Advertisng
Specid Equipment
Miscellaneous (Itemized over $25)
Totd
LessEvent Income
TOTAL REQUESTED

SIGNATURE OF DRIVER OR ORGANIZER

(Parent or guardian if under 18)

Check number Amount

2Z2ACLARKROAD « LAPEER MI 48446

Date:

Date:

(810) 664-8566

Check hereto submit online
Fax: 810-664-2405



	Text44: 
	Text45: 
	Text46: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Button78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 


