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Description automatically generated]		FORM H

	REGINA ROMAN CATHOLIC SEPARATE SCHOOL DIVISION NO. 81
[bookmark: Honorarium_Form]REQUEST FOR PAYMENT OF HONORARIUM


	Please pay to:
Full Name	____________________________________________________________
Address:	____________________________________________________________
		____________________________________________________________
		____________________________________________________________
Social Insurance Number:   ___ ___  ___  -  ___  ___  ___  -  ___  ___  ___

	
Payment Requested: $__________________	Cheque Required on: ________________, 20__
Approved by:  _________________________________	Date:  _________________________
School:  ______________________________	Account Number: _________________________


	Event Description and Date:

	

	

	

	

		BUSINESS & FINANCE USE ONLY

	
All information provided:  _______________ (Initial)
Processed by:  _______________ 		Date:  _______________
Flagged for T4A:  _______________
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