Michigan Statewide Independent Living Council
P.O. Box 71, Middleville, MI 49333
Stipend Payment Request

Name:__________________________________		Email:__________________________________
Mailing Address:_______________________________________________________________________
Phone number:____________________		Alt Phone______________________________________
Meeting Location:______________________________________________________________________
Meeting Date:_____________________		$ Amount_____________________________________
Meeting Date:_____________________		$ Amount_____________________________________
Meeting Date:_____________________		$ Amount_____________________________________

I have completed and submitted a Michigan Statewide Independent Living Council (MiSILC) Stipend Request Authorization Form on ______________ (date).

IRS form 1099 file? ____yes  ___no 
I certify I am not employed or receive wages or compensation for services from any other firm or person.  I certify that I have read and comply with the MiSILC stipend policy.  I understand the payment is based on available funding and that the amount may be changed or declined without notice.  I understand I am responsible for all tax reporting to Federal, State and Local agencies and that MiSILC bears no responsibility in such.
I understand it is my responsibility as a member of the MiSILC board to evaluate and determine if such stipend will have a negative impact on my eligibility for benefits such as SSI or Medicaid, or any other public benefit.

__________________________________________________	____________________________
Signed								Date

__________________________________________________	____________________________
Executive Director /Approver					Date
