
East Slope Back Country Horsemen 
Payment Request / Invoice 

 
Payable To_________________________________________________ 
 
Address     _________________________________________________ 
 
                  _________________________________________________ 
            

Items 
 
Mileage     _________________________________________________ 
 
Copies       _________________________________________________ 
 
Postage      _________________________________________________ 
 
Others (Specify)_____________________________________________ 
 
                                 
 
                                                                       Total__________________ 
 
 
 
Signed____________________________ 
 
Date    ____________________________ 
 

(For Treasurer’s use below ) 

 
Payment Date___________________ Check Number_______________ 
 
Account  __________________________________________________ 


