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Transport and Transfer Request for Funds
Name of Organization: 
Address of Organization:
High Five Region (must match Region on your web page): 
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Executive Director/CEO Name/Email/Phone:
Purpose of Request:  Vetting        Fuel        Boarding        Behavioral        Other 
Amount Requested:   $
How funds will be used specifically:
Name and address where payment should be sent:
Are you willing to commit to providing a report on how the funds were used within 6 months of receiving them?
Email completed form to Alice O’Connor at aboc1@me.com
For VFHS Staff Only:
Invoice #_________________
Date Received ___________________
Amount Approved  ______________________
Date Paid ________________ 

