PAYMENT REQUISITION

DEPARTMENT:

PAYEE NAME AND ADDRESS:

Social Security Number

Federal ID Number

Vendor/VVoucher # for Accounts

Payable Personnel only

Vendor # |

Voucher #

SPECIAL INSTRUCTIONS:

Purchase
Order #

Enclose with Check:

[] Copy of Invoice

[ ] Check box if new address L] Letter
or change of address [] Other:
Date check to be written /
(allow 5 days for mail)
Voucher Total | $ |
. Invoice I _— Account Number
Invoice Date Description (limit 25 spaces) Amount Fund | Dept. | Object
/1
)
/]
)
/]
/1
/]
/1
)

IMPORTANT: The original invoice or other appropriate documentation and any items to be enclosed with the
check must be attached to this requisition.

Typed Name

Signature

Date

REQUESTED BY:

APPROVED BY
SUPERVISOR:

If over $1,000:
APPROVED BY
VICE PRESIDENT:




