
Email : 

Phone: 

Activity: (Date and Title of each activity) 

Stipend Hourly Rate:                           Stipend Total:

                    

Payee Name: 

Address: 

Stipend Form 

Updated 11/18/23
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If payee signature is unable to be provided please check       "Written/Verbal consent in lieu of signature" and date received.
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I consent to receive stipend via direct deposit

bkoetsch
Typewritten text
Account Numbers must be provided
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Payee Signature:(Quick Signature)
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Date:
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Please return this form to                                                                                                              for initial approval.                 
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Staff Requester Signature:(Quick Signature)
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Director Signature:(Quick Signature)
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____________________________________________________________________________________________________
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Date:
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Date:
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Internal Use Only for FCSN Approvers
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You will receive an email from BILL to set up your direct deposit
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Account Number
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Class Number
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W-9 on file
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_____________________________________

bkoetsch
Typewritten text
_____________________________________
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Grant Specific
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If using a specific grant the Class number must be 210

bkoetsch
Typewritten text
Federation for Children with Special Needs529 Main Street, Suite 1M3, Boston, MA 02129
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