	Group Name: _______________________________


	Service(s)/Product(s) provided (Check-mark):

	
	Performer

	
	Host / Facilitator

	
	DJ

	
	Speaker 

	
	Workshop Facilitator

	
	Videographer to record/ edit/ post recorded sessions online for participants

	
	Honorarium – Event Volunteer

	
	Honorarium - Group Member

	
	OTHER: 


	Date:
	

	Amount of payment:
	$


	The payment was provided in cash to:

	Payee’s Full Name:  


	Tel# OR Email:


	Signature of Payee:



	Payment Authorization

	The person making this payment is listed on the Delegation of Signing Authority form and acknowledges that this purchase complies with the conditions of the grant, the service/product was provided satisfactorily, and there is no known conflict of interest with the payee. You cannot sign your own payment form!

	Name:
	Signature:
	Date:

	
	
	

	Group Name: _______________________________



	Service(s)/Product(s) provided (Check-mark):

	
	Performer

	
	Host / Facilitator

	
	DJ

	
	Speaker 

	
	Workshop Facilitator

	
	Videographer to record/ edit/ post recorded sessions online for participants

	
	Honorarium – Event Volunteer

	
	Honorarium - Group Member

	
	OTHER: 


	Date:
	

	Amount of payment:
	$



	The payment was provided in cash to:

	Payee’s Full Name: 
 

	Tel # OR Email:


	Signature of Payee:



	Payment Authorization

	The person making this payment is listed on the Delegation of Signing Authority form and acknowledges that this purchase complies with the conditions of the grant, the service/product was provided satisfactorily, and there is no known conflict of interest with the payee. You cannot sign your own payment form!

	Name:
	Signature:
	Date:

	
	
	


