[image: ]FUND DISBURSEMENT FORM
Date: 	
Fund Name: 		 Amount: 	
Purpose of Disbursement (supporting invoices/documentation must be attached to this request):
Mail check to (if different than Check Payable)  OR o Hold for Pickup
Name: 	
Make check payable to:
Name: 	 Address: 		
City/State/Zip: 	
Address: 	
City/State/Zip: 	
By executing this form, the person requesting this disbursement certifies under penalty of perjury that the requested amount has been or will be solely in conjunction with the purpose of the Fund. Please explain the purpose of the disbursement request and attach all invoices and/or supporting documentation.
Information Required:
Authorized by: 	  Signature: 	  Print name: 		 Address: 	
City/State/Zip: 	
GCCF STAFF USE ONLY
GCCF Staff Approval: 	
Date: 	
Date: 	
GCCF President/Executive Director Approval: 	
11975 Seaway Road, Suite B150 • Gulfport, Mississippi 39503 • 228.897.4841 • mgccf.org
If there are any questions, please contact Lisa Schonewitz Birmingham at lbirmingham@mgccf.org or 228.897.4841.
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