COMMUNITY ASSOCIATES OF THE ART INSTITUTE OF CHICAGO
INVOICE PAYMENT REQUEST
SECTION  A 
	Group Name

       


	Vendor ID 

	Vendor Name (Payee Name)
     

	Prepared by 

     
	Preparer’s Phone

     
	Preparation Date
       


SECTION  B – NEW VENDOR INFORMATION – Requires W-9 form or change in Address Information
	EIN/SSN#
   
    

	Phone 
        

	Address 

     

	City 
 
     
	State 

     
	ZIP 

     


SECTION C – INVOICE PROCESSING INFORMATION – Invoice must be stapled to this form

	
 Item Amount
	Brief Item Description 
Max 36 Characters, Prints on GL reports only, not on payment
	Chartfield Combination

	
	
	Account
	
	Fund
	
	Dept

	     
	     

	     
	-
	     
	-
	264

	     
	     
	     
	-
	     
	-
	264

	     
	     
	     
	-
	     
	-
	264

	     
	     
	     
	-
	     
	-
	264

	     
	     
	     
	-
	     
	-
	264

	     
	     
	     
	-
	     
	-
	264

	
	Total must match backup invoices


SECTION D – PAYMENT INFORMATION
	Payment Comment – Max 30 characters.  Will print on remittance section of payment only.

	
Attachment Required
 FORMCHECKBOX 
Yes
	Handling Code
 FORMCHECKBOX 
AP Hold in Accounts Payable
 FORMCHECKBOX 
Mo Mail Out Direct to Payee
Name of person picking up check
 FORMCHECKBOX 
Other – Specify
     
	FOR  USE  ONLY  BY  ACCOUNTING
Control Group #       Voucher #
□ Speaker / 1099 code                            

	
	 FORMCHECKBOX 
 AP Hold for Irene Snead to pick up.
	

	Note:
Preparer must attach documents that are to be sent with payment.
Treasurer approval must be on attached invoice.
Submit this completed form with the invoice to the Accounts Payable Department for processing.


