
Southwest Florida Dressage Association 
 

Payment Request Form 
 

 
Date:_______________________ 
 
 
Pay to:            
 
Address:             
 
City:     State:    Zip:    
 
Event/Description: 
________________________________________________________________________
________________________________________________________ 
             
 
Please list each item separately: 
 

Item Amount 
 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 
      Total Amount Due:     
 
**Please Attach Receipts For All Purchases Listed** 
 
Mail Form & Receipts To: 
 
Michelle Vastola 
3410 7th Ave NW 
Naples, FL 34120 
------------------------------------------------------------------------------------------------------------ 
 
For office use only: 
 
Date paid: ____________________ Check #: _____________________ 


