Vendor Payment Request Form

Company Information

e Vendor Name:
e Vendor ID:

e Contact Email:

e Phone Number:

Payment Details

e Invoice Number:

e Invoice Date (MM/DD/YYYY):
e Total Amount Due: $

e Payment Method: [ 1 Bank Transfer [ 1 Check L] Credit Card

e Bank Account Details:

Account Number:

Bank Name:

Routing Number:

Items/Services Provided

Description Quantity Rate per Unit ($) Total Amount ($)

Approval

e Authorized Signature:

e Date:
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