
The Watermill Center
a laboratory for the arts and humanities

Artistic Director, Robert Wilson www.watermillcenter.org

FISCAL SPONSORSHIP DISBURSEMENT FORM

Project Name: ______________________________________________________________________________

Requested Payment(s)

1) Payee Name: ____________________________________________________________________________

Address: __________________________________________________________________________________

Purpose of Disbursement: __________________________________________________________________

Additional Info/Instructions: ________________________________________________________________

2) Payee Name: _____________________________________________________________________________

Address: __________________________________________________________________________________

Purpose of Disbursement: __________________________________________________________________

Additional Info/Instructions: ________________________________________________________________

3) Payee Name: _____________________________________________________________________________

Address: __________________________________________________________________________________

Purpose of Disbursement: __________________________________________________________________

Additional Info/Instructions: ________________________________________________________________

Authorization:

_________________________________________ _________________________________________
Signature Date

_________________________________________ _________________________________________
Printed Name Phone Number

Please attach any relevant invoices and submit form to:

Ron Harrison, Director of Finance at ron.harrison@watermillcenter.org

The Watermill Center | 39 Watermill Towd Road, Water Mill, NY 11976 |  +1 (631) 726.4628

mailto:ron.harrison@watermillcenter.org
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