HONORARIUM REQUEST
Invoice Date:  Enter Date invoice created
From: 

Name:  Enter name of person receiving honorarium
Address:  Enter FULL address of person receiving honorarium
Phone number:   Enter contact phone # for person receiving honorarium
To:

NAME OF YOUR ORGANIZATION
STREET ADDRESS OF YOUR ORGANIZATION
CITY, PROVINCE
POSTAL CODE OF YOUR ORGANIZATION
	Description of Service
	
	Amount

	Enter detail related to why this person is being provided with an honorarium (e.g. Performed 1 hour drumming workshop for 40 youth on August 05, 2014)
	
	Enter amount you are providing for honorarium.

	
	Total Due
	Enter amount you are providing for honorarium.


Signature 

_ ____________________________

Ensure the person who receives honorarium signs off to confirm they received the funds you have advised

