	

	The Extra Mile Ministries

Disbursement Request Form:


	
	Month
	
	
	Date Submitted
	

	
	Program/ Service:
	

	   Name of Recipient of check or wire transfer:
	

	
	Recipient’s Mailing Address:
	

	
	(cont.) 
	

	   Name of Bank:

	   Bank Address

	
	(cont.)
	

	
	Transit #:
	
	
	Account #:
	
	
	Amount Requested  $
	


	Breakdown of Request

	Equipment
	Supplies
	Materials
	Rent
	Services
	Consulting
	Personnel
	Food

	 $
	 $
	 $
	 $
	 $
	 $
	 $
	 $


	Utilities
	Vehicles
	Publications
	Travel
	Accounting & Legal
	Licenses, Taxes & Fees
	

	 $
	 $
	 $
	 $
	 $
	 $
	

	

	Others: (Pls. Specify)

	$


	TOTAL AMOUNT

	$


Submitter’s Signature _____________________________        

Date: ______________________

Approved by: ____________________________      

Date: ________________________
The Extra Mile Ministries

19-2555 Victoria Park. Ave. #322, Scarborough, ON M1T 1A3 Tel. (647) 4364980 Fax (647) 436-0813 

E-mail: inform@theextramile.org      Web address:  http:// www.theextramile.org

