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LOCAL STIPEND FORM

__________________________________

Stipends must be calculated based on a number of 
Name






hours and a rate of pay.  
__________________________________



Street Address – Check here [    ] if new

# of hours = _______________________ 
__________________________________

Rate of pay = _____________________
City, State, Zip Code












Stipend (# of hours x rate of pay) = _______________
__________________________________


Daytime Phone (including area code) 








Check one
__________________________________

IRS Form W-4 is attached _________
Local Number





IRS Form W-4 is on file at MAPE_________
I hereby certify that this is a correct statement of my Lost Time expenses as claimed.

All expenses are subject to audit and verification can be requested.

Approved by:
_______________________________

_______________________________________



Local President/Treasurer
SIGNATURE  Must be signed for payment       Date


_______________________________

    






Statewide Treasurer/Statewide Officer

MUST HAVE PRIOR APPROVAL FROM LOCAL PRESIDENT/TREASURER





MUST COMPLETE ENTIRE FORM TO BE COMPENSATED





OFFICE USE ONLY





Department Code ___________________		Date Paid ___________________





Check Number _____________________		Amount $ ___________________
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