NEW JERSEY

NJLA

LIBRARY ASSOCIATION

Payment Request Form

For Reimbursements/Invoices

Send this form to the NJLA Office via email, fax, or mail.
Payment requests are forwarded to the NJLA Treasurer on the Friday after they are received.
Checks are mailed to the recipient the following week.

Today’s Date

Your Name

Position in NJLA

Signature

Total Amount

Purpose, amount, and date for which payment is sought. Please attach receipts/invoice.

Make check payable to:

Name

Address

City/State/Zip

Phone Number

Email ® Fax ® Mail
njla_office@njla.org | 609-394-8164 | PO Box 1534, Trenton, NJ 08607

www.njla.org




