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_________________________________________________________________________________________________________________________

Payee Information

Payee                                                                                              
Payee Address                                                                                              

                                                                                             
                                                                                             

W-9 attached _____ Yes     _____No (or Form 8233 for international)

Transaction Detail

Amount Requested                                                                             

Course Name (if applicable)                                                                             

Business Purpose  (example:  Guest Speaker in ALP class “Keys to Healthy Music” on 9-1-03)

                                                                                                                        
                                                                                                                        
                                                                                                                        
Mail check to: _____ Payee     _____ALP Office

Requestor Information
Requested by (print)                                                                                      
Requestor’s Signature                                                                                      
Date                                                                                      

ALP Office Use Only
Charge to account: 2-11274 Subcode:                Amt:                                

Subcode:                Amt:                                
Subcode:                Amt:                                

Approved                                                                                              
Date                                                                                              

Arts Leadership Program (ALP)
Request for Payment


