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REQUISITION FOR PAYMENT 
 

Pay To:  ________________________ Requested by:  ___________________ 
   (name) 
 ________________________  ____________________ 
 
 ________________________  ____________________ 
 
 ________________________  ____________________ 
 
 

In the Total Amount of $  __________ 
 
Reason:  ________________________________________________________ 
  
 ________________________________________________________ 
 
 ________________________________________________________ 
 
 ________________________________________________________ 
 
Budget to be Charged: _____________________________________________ 
 
Prepared by: _________________________ Date: ________________ 
   
Budget Authorization:  _______________________ Date: ________________ 
 
Secretary Treasurer:  ________________________ Date: ________________ 
 
 
Invoice date: ACCOUNT NUMBER: HST TOTAL INITIALS: 
 
 
Invoice No: 
 

 

 
 
 

  Ext.  
checked: 

 
Vendor No:    Okay  

to input: 

 


