BGIPC B

Greater Indianapolis Progress Committee

FISCAL AGENT AUTHORIZATION FORM: RECEIPT OF PAYMENT

Please return an executed copy of this form within 5 business days of receiving payment.

Date:

Account:

Account Balance: $

l, , hereby attest that received
check number issued on for $

Authorized Fiscal Agent Officer:

Signature Date

Printed Name

200 E Washington St, Ste 1901, Indianapolis, IN 46204 e www.indygipc.org e 317-327-3860 e info@indygipc.org
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