SUNY —~ FREDONIA
HONORARIUM REQUEST FORM

PART I (Sponsoring Department)

Payee Name:
First MI Last Social Security Number

Home
Telephone:

Home

Address: Street Apt. #/Box #

City State Zip Code

Reason for Honorarizm:
(Speech, Performance, efc.)

Date(s) Services Performed
| From; To:

Payeas Cun'ent Employer .

_ :ZBusinﬁs Addr&ss s

Department

Aoaount Number

. PARTIT (Payee)

e '.Breakdown of Expensas AMch maneipis o
- | Important: If stipend Is greater- than $2,500 per day arpayee requiras paymant on tfre dayafme .
~-. | presentation, contact the Aocountmg Dfﬁce ate.xt:. 3467 tbur WEe!cs' m ad'vanae of the N

e 'presenlatlonjpaymmt daha

: HOI_.@ihQ: - _ .' Mea!s
e —— Shpend
Payae Oertrﬁmhnn

Iscemfy that the above blti is _;ust, tué, and correct; that no part has been p pald except as stated and that_ i
1 the halance ] ach.:aliy due an:f uwmg, and that tax&s from wh:ch the Smte is exempt are excluded '

PART.!:H‘ (Human Resoumas)

-V*':-:j éHuman Resouma ' SR
B B Ica-hfymatredplentwasng_;onaState?aymllatmeﬁmeofmissm;ce. i

Auﬁ'medsmamre Date _

| --idgé:w___ !JabilityDate

See Revelse SEde far Instmctions and Infunnation on Honoranum



