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+’-""""""“"" | N DISBURSING ORDER
DATE ¥ NAME AND ADDRESS OF RED CRCSS OFFICE W | _ Dés’%u‘f%ﬁg%ﬁé '1
AMERICAN RED CROSS " [oR, MO,
DISASTER ACCOUNTING, JP/3 :
8111 Gatehouse Road For accounting customer servica call
Falls Church, VA 22042 (1-800-967-2432)
MERCHANT: SEE BACK FOR INSTRUCTIONS / ALL ITEMS IN RED MUST BE C OMPLETED
MERCHANTS N DELIVER FENEFICIARY'S NAME
"ETREET ADDHRESS ORKENDER |STREET ADDRESS
. . SERVICES
CXT D SRR 5 FOR CITY AND STATE AND 21

THIS ORBER MUST BE PRESENTED TO THE MERCHANT WITHIN 30 DAYS OF THE ABOVE DATE
CQUANTITY : ARTICLE OR DESCRIPTION OF SENVICE ‘ UMIT PRICE AMOQUNT

CHARGE [8 NOT TO EXCEED:

TAX EXEMPT WEN APPLICABLE

AUTHORIZED BY; SIONMIURE OF BENEFICIARY

i
b

dollars {F b

CLIENT CERTIFICATION OF RECEIPT OF GOODS &ND / OR SERVICES:

SIGNATURE { ANTY RELATIONSHIF IF NOT RENEFICTARY) DATE

MERCHANT CERTIFICATION:
T (WE) certify that the articles hurve been delivered ta {or the services have beaRfse
authorized om this order and that paytoent therefor is doe in the amount of $

By i
(Mume of perzorn: oF fisn} . {Maane and Htle of ofFficial »
AUDITED | PASSFD FOR BAYMENT (ACCT (R TREAS) SeMBoL -
. CLASS B 1
LIST NG, APPROVED (CHATRMAN DR DIRECTOR) , CASE MO, .
, CHECK, NO. |

Thiz form stiall be prepered in quadruplizate: WHITE (otiginel) end CREEN shests shall be given o the beneficiary for delivery  the merchant;
‘ YELLOW copy shall bz forwarded 1o the perzen responsible for the audit md payment of hills; PINI copy it far orse record,
JRIGINAL COFY — RETURN TO RED CROSS TO RECEWE PAYMENT

Asrtnnce 1o disngter ayfferery i GIVEN —nol losned, American Red Croxs Form F1AGN (3-8



