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\— / Painters & Decorator’s Contractors Association of Sacramento

REQUEST FOR DISBURSEMENT OF FUNDS

Date:

Person/Company Requesting Funds:

Mailing Address & Phone Number:

Reason for Disbursement: (check one)
() Industry Improvement: (explain in detail what the funds where used for)

( ) Journeyman Upgrade Training Class:

Class Name:

Class Location:

Reason for Reimbursement:

Disbursement of Funds from Which Account: (check one)

( ) Painting & Decorating Contractors’ Association
( ) Joint Training Fund

Total Amount Requested:

**Please include any receipts or documentation required for reimbursement

Approval: (if required)

PDCA Date

Local 487 Date

**Mail request to: PDCA, 1417 28™ Street, Sacramento, CA 95816 or fax to: 916-780-6802



