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Request for Disbursement of Funds
	Payee:
	
	Date:
	

	Payee Address:
	
	
	

	
	
	Amount:
	

	
	
	
	

	Is this for an independent contractor? If yes, please provide social security number or Tax ID:
	


Date Needed:  ____________


Delivery method (Mail or to Requestor):  ____________________

Fund to be charged:  ______________
	Reason (Attach supporting documentation)

	

	

	


All requests must be signed by two representatives of your group before funds can be issued.
	Group Requesting Disbursement:
	Westview Gold Band Boosters

	Requested By:
	Barbara Pellegrino
	Signature:
	

	Title:
	Westview Gold Treasurer
	Phone:
	(858) 342-4944

	
	Email:
	Barbara.Pellegrino@san.rr.com

	Approved By:
	
	Signature:
	

	Title:
	
	


Notes:

1) Attach all original vendor invoices

2) Requests for expense reimbursement to include original receipts (not credit card slip) and (above) a brief description of the budgeted program and expense(s) to be reimbursed
