Licking/Knox Goodwill Industries, Inc.

REQUEST FOR PAYMENT

Date      

Amount $      

Make check payable to:      

Vendor Name:      

Address:      

City/State/Zip Code:      

Phone #:      

Fax #:      

Website:      

Description of purchase:      

     

Charge to:  G/L account:      

Dept #:      

                   G/L account:      

Dept #:      

SPECIAL INSTRUCTIONS:      

DATE REQUESTED BY:      

REQUEST MADE BY:      

REQUEST APPROVED BY:      

A Request for Payment is to be used in lieu of a purchase order.

Items that are acquired where an invoice is not normally received.

Revised 10/02,10/04

Policy GF 11.10
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