ALAC FUNDS TRANSMITTAL FORM

Date: Office/Committee:

FUNDS TRANSMITTED

Received From Amount
(Name/Purpose)
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&

Attach additional sheets as needed
# of checks/money orders

TOTAL SUBMITTED $

Send signed/completed form to:

Signature LaVonne Bennett
1305 Winslow Lane
Madison, WI 53711
608-695-4873
lavonne.bennett@outlook.com

Updated: 3/7/2025



