PAYMENT REQUEST

Date:  

To:    Extension Fiscal Office

From:  

Request Payment by:        IO              CHECK           PO


Account Number:  

Vendor:  


Cost


Receipts Attached           Yes           No

**If purchase is an Official Function expense, please complete and attach the

Official Function Form in addition to the Purchasing form**
  

Approx Balance in Account

Approved by:  ________________________   Date:  ___________


















Items to be purchased:  














Special Instructions:  












































