
FUND DISBURSEMENT REQUEST FORM 

The disbursement(s) must be for legitimate purposes and to an allowable payee. We will mail the check directly to 

the payee unless you specify otherwise on the form. Disbursement Requests received by Monday will generally be 

paid by Friday of the same week. Please keep a photocopy of each Disbursement Request for reference. If you have 

any questions, please contact the KRCF. This form may be photocopied. 

_____________________________________ _____________________________________ 
 (Fund name) (Account or Sub-Account name) 

PAY TO 
Name of the payee for the check 

and the address to which the 

check is to be mailed 

PURPOSE OF PAYMENT 
(i.e., meeting expense, postage, 

supplies, operating expense, project 

expense, mileage reimbursement, or 

other expense category) 

AMOUNT OF PAYMENT 
Please list each payment 

separately, include sales tax. Funds 

are not tax exempt, they are tax 

deductible 

PLEASE ATTACH ORIGINAL invoice, receipt, or other documentation for this payment. If submitting a 

statement from a vendor, please include invoices. 

________________________________________________________ Date:_______   Phone:__________________ 

Signature(s) of person(s) authorized by the Fund Advisory  

Committee to request disbursements 

Kansas Rural Communities Foundation | 1800 Farrell Dr. | P.O. Box 396 | Wamego 
KS 66547 P: (785) 456-8444 | director@thekrcf.org | www.thekrcf.org 
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