
ISLAMIC CENTER OF ROCHESTER, INC 
727 Westfall Road, Rochester, NY 14692. 

Tel:(585) 442-0117, 442-7164, Fax (585) 442-9924 
E_mail:icr1@frontiernet.net 

 
 

PAYMENT REQUEST FORM 
(Attach Original Receipts) 

Pay To:   __________________________________________________________________ 

Address: __________________________________________________________________ 

Phone #: ____________________Social Security #(If applicable)______________________ 

 

Item # Description Amount $ 

   

   

   

   

   

   
 

   

   

 

TOTAL  ___________ 
 

 

_________________________________________  ____________________________________ 

Name and Signature of the Requestor            Date 
 

 

_________________________________________  ____________________________________ 

Signature of the President             Date 
(Required if the total amount is above $1000) 


