Date:


Requisition/Reimbursement Form

15th Street Meeting Shelter
Submitted by:__________________________________________

Check payable to:_______________________________________

Address:________________________________________________

                (Must be complete and include zip code to mail payment)

E-mail/phone #:___________________________________________

                          (Must have phone number to process payment)

Amount: _______________________    ________________________

Purpose: _________________    ______________________________
Committee: __Shelter___________        _________________________

Budget /Fund: __Shelter______________________________________

Committee Clerk:__Sylvia Friedman_____________________________
                                         (Printed Name)
Instructions:

1) If you would like to be reimbursed directly, please attach the receipt and send it to Treasurer, 15th Street Monthly Meeting, 15 Rutherford Place, New York, NY 10015.  Alternatively, you may submit a scanned receipt together with this form via email to treasurer@15thstreet.org.

2) If you would like payment to be made directly to a merchant or other service provider, please attach a bill rather than a receipt.






Authorization: __See attached email from Sylvia Friedman___
                           (Signature/approval of Committee Clerk)

For office use only: 

Restricted funds
Unrestricted funds
Paid on-line checking                 Entered in Quick Books                                 

