CHECK REQUEST AND VENDOR PAYMENT


	Date of request:
	Date check required:

	Vendor’s  name:

	Vendor’s mailing address:



	Reference vendor’s account number:

	Cost Code
	Explanation of Expenditure
	Check Amount

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Comments:
	Total requested:
	$

	
	Finance Office use

	    _______________________________________________________________________________________________________    _____________

    Requester’s Signature                                                                                                                                                                                       Date

    _______________________________________________________________________________________________________    _____________

    Approval Signature                                                                                                                                                                                            Date




