
Friends of the Modesto Library 

Payment Authorization and Reimbursement Request 

 

 

Complete and submit to FOML Treasurer, PO Box 4565, Modesto, CA 95352 within 30 days of purchase 

If over $100, indicate approval by board minutes date or President’s signature ____________________ 

Date:    Amount: $ 

Requested by:      Phone # and email 

Payable to (Name and address):  

o Direct pay to vendor—attach invoice 

o Send payment to purchaser—attach receipt 

o Paid with debit card—attach receipt 

Item description: 

 

Budget category, mark on list below or describe: 

o Library programs, specify (Halloween, Nat’l Library Week, FOL Week, etc): 

o Meeting Expenses 

o Memberships and Subscriptions 

o Office Supplies 

o Postage, PO Box 

o Printing/Promotion  

o Website 

o Yarning with Friends 

o Insurance 

o Used book sale expenses 

o Other, specify 

o Capital Campaign 

 

Signature of requestor: 

_ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   

For Treasurer: Date Paid: ___________Amount $______________Check #____________ 

Paid to: _________________________________Budget Category____________________ 


