In the Name of Allah, The Most Gracious, Most Mer ciful

Muslim Center of Middlesex County
P.O. Box 505, Piscataway, NJ 08854
Phone: (732)463-7000
Tax ID: 22-2985187

Organizing Unit : Source of Request :
Name of School/Program Name of Requestor

Justification: Provide a description of the type of Purchase/Spending. Why is it necessary? If
necessary you may attach further information for justification purposes.

Cost: Total Amount :

Signature of Committee Chair

1- Assignment of Control number and logging

Control No.

Signature of Administrator Date

2 — Certification that the funds are available for the requested expense

. Total
Signature of Treasurer Date This Check
Balance
APPROVALS:
President : Approva| ] Denid [ ]
Signature Date
Secretary : Approva| ] Denia [ ]

(In President’s Absence) Signature Date




