
INDUSTRIAL WORKERS OF THE WORLD
General Headquarters • Post Office Box 180195 • Chicago, IL 60618 USA

Expense Disbursement Request Form

Reimbursement          Travel or Expense Subsidy          Date: _________________

Payment to: ___________________________________ X – Number:__________________________

Last Dues Paid: ___________________________________ (FW must be in good standing to receive funds) 

How would you like to receive your funds? 

Check VIA mail          Paypal          wire transfer          chase quickpay          

Address: _________________________________________________________________________  

Paypal email, or other account info (depending which payment method you chose) 

_________________________________________________________________________________

_________________________________________________________________________________

Branch or At-large affiliation: __________________________________________________________

Amount $ ________ Motion: __________________________________________________________ 

From Budget Line Item # ____________________________________________________________

Description of Expenses: ______________________________________________________________

Signature: _____________________________________________

Please attach all receipts.

 

INTERNAL USE ONLY

Check # _______ Paid On: _______ By: ___________________________

Notes: _____________________________________________________________________________________________
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