Meaning of Service
A program of the New York Council for the Humanities
Administrative Disbursement Form

Please allow eight (8) weeks to receive the disbursement check.

AmeriCorps Program Name:______________________________________________________________
Program Coordinator Name: _____________________________________________________________

Make check payable to: _________________________________________________________________
Send check to:  

Name: __________________________________________

Organization Name: _______________________________
Street Address: ___________________________________

City, St, Zip: ______________________________________

Attn/Memo/Note: _________________________________

Send form to:

Meaning of Service
New York Council for the Humanities

150 Broadway, Suite 1700

New York, NY 10038

