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Today's Daic: e For The Pay Due OF

{s Customer 1 1099 Veador?  yes [ ] mo[__] mgf;‘vms«mmn
Plesse fague Chock To: . Plesse Mail Chock To: (If dilferend)
lnvoice Date: Inboice Number: Invoice Amoun:  §

& PLFASE ATTACH A COPY OF THE ORIGINAL INVOICE OR OTHER
DOCUMENTATION AS SUPPORT FOR THIS PAYMENT.

Requcsted by:

(Offioar o Assthorinad badvrrdual } - Tal
Appraved by:
(Tl oo Socrscm O 3 mr 7 Paic

*« FOR TREASURERS USE ONLY .

CosT ACCOUNT | _
CENTER NUMBER AMOUNT . PLEASE ALLOCATE PAYMENT TO
' ' — | TMEAPPROPRIATE ACCOUNT
" NUMBERS.

- CREDIT AMOUNTS SHOULD BE
 WRITTEN AS BRACKETED
NUMBERS.

CHECK AMOUNT

CHECK INFORMATION;
Check Date: . Check Number: .
This expendinge 3t Reviewed By:
(Ttwmmasrar - gamiala} I v .
(] Budgzted

[7] Usbudgeted



