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	Request Information

	Requestor’s Name

     
	Date Submitted
     

	Amount
	Description of Product or Service
	Purpose

	$      
	     
	     

	$      
	     
	     

	$      
	     
	     

	Total of Request

$      
	Invoice Date

     
	Invoice Number

#      


	Make Check Payable To [Full Address Must Be On Request To Be Processed]

	Name



	Address

     

	Phone

(

	City


	State


	Zip Code




	Purpose Of Request [Purchase Order Must Be Attached For Purchases]

	     


	Special Instructions

	

	
	 FORMCHECKBOX 
  Requester will pick up check

	
	 FORMCHECKBOX 
  Order will be faxed, return to request

	
	 FORMCHECKBOX 
  Generate check when invoice is submitted

	
	 FORMCHECKBOX 
  Send Purchase Order with check (Pre-Pay)

	

	
	 FORMCHECKBOX 
  Other (Specify):
	     
	

	


	Official Use Only

	 FORMCHECKBOX 
 Approved
	 FORMCHECKBOX 
 Disapproved
	Administrator/Director
	Date

	 FORMCHECKBOX 
 Approved
	 FORMCHECKBOX 
 Disapproved
	Treasurer
	Date


	Banking Information

	Check Number
     
	Check Date

	Due Date

	Postage Date


	Online Banking Information

	Confirmation Number

	Date of Transaction



***APPROVAL PENDING AVAILABILITY OF FUNDS***









