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	TO:
	Office Administrator
	DATE:
	

	FROM:
	
	
	

	
	Committee(s)
	
	Name of Person Submitting Request

	MAKE CHECK PAYABLE TO
	

	TOTAL AMOUNT PAYABLE $
	
	

	Explanation/Description of Services:
	

	

	
	
	
	
	

	
	
Account Information

(required for payment)
Number 

Name
	
	Amount
	
	Chairperson or 
Authorized Signer
(sign below)

	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	

	

	Off Budget
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Notes:

	
	

	
	

	Attach any receipts or bills on back.
	

	
	
	

	Sales Tax Charged $
	
	
	

	Explanation why sales tax charged:
	

	


Vendor ID:�Office Use Only
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