Accounts Payable Check Request

Vendor Vendor Number
MName Motice
Proper documentation is required . AL purchasas are tax
Address exampt unkess olhervize specified. Some purchases
raquira additonal mfomation. Invoicefs) 'wil nol ba
. : rocessad for payment until all regued nformaton =
City/State/Zip i :

General Ledger Account Number(s) Invoice # or Description of Services

Amount to be Paid

S  0.00
Total Check Amount 3 0.00
Reset Form

procaduras of Troy Unmversity and bal they have not nor vwill be mimbursad in duplicata,

| hmreby cerffy that the shove dams have baaen ecavad or the servicas parformed as slated and thal the funds are available from
tha budget actount(s ) ndcated above. | aso cerdify that thes e expanditures ara in compliance with astabizhed policies and

Regquestor Cepartment
Purch azing Author atures: n and date
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Lewvel 3 Lavel 4
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