Amy Biehl High School
Stipend Disbursement Request
Date: ____________________

Name: ________________________________________________________________
Address:  ______________________________________________________________




(street)

                 _____________________________________________________________



(city)



(state)



(zip)

Social Security Number: ______________________

Phone Number:  _____________________

# of days ________
or # hours ________

Amount due $_____________

Purpose: _______________________________________________________________
______________________________________________________________________

__________________________

______________________________

(your signature)



(administrative signature)

Note:  due to a recent decision by the NM Department of Labor, this amount will be included your paycheck following administrative signature approval.

