
 
 

 
     2008 

 
Request for Payment     Record of Income 
Attach bill, receipt, etc. Attach detail of receipts  

with checks. 
 
Send to: Send to: 
Carolyn Voegler Lisa Paulo 
Floral Park Public Library     Franklin Square Public Library 
17 Caroline Place      19 Lincoln Road 
Floral Park, NY 11001     Franklin Square, NY 11010 
(516) 326-6330      (516) 488-3444 
 
 
Date: _____________________ 
 
Payee/Vendor/Depositor: ________________________________________ 
 
Address: _______________________________________________________ 
      _______________________________________________________ 
      _______________________________________________________ 
 
Amount: ___________________ 
 
Account: ___________________ 
 
Explanation: ______________________________________________________ 
 
      Signature: ________________________ 
 
 
Approved for Payment:   Received by Treasurer: ____________________ 
           Date 
       

Account Entry: _____________________ 
 
President’s Signature: _____________________  Check Number: ___________ 
 
Date: ____________________ 
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