______________________________________ FUND
DISBURSEMENT REQUEST FORM

To:  
MFI c/o Abby Marble, Treasurer, 16 Pheasant Rd, Medfield, MA  02052

From:  
________________________________ Fund Committee

Date:  

We hereby request a disbursement as detailed below from the ________________________________________________ Funds held by the MFI.





 ______________________________________ COMMITTEE

(Signature of  two (2) authorized signers required)

______________________________
Date:_______

Signature

Print Name:
______________________________
Date:_______

Signature

Print Name:

______________________________
Date:_______

Signature

Print Name:

Date check needed__________________________________________

Check made payable to_______________________________________

Amount ____________________________________________________

Specific purpose of disbursement______________________________

(Please attach any invoices or other relevant documentation)

Mail or deliver check to_______________________________________

Other _______________________________________________________

