	PAYMENT REQUEST FORM 

	

	Vendor Information (if a new vendor, then Vendor Form must be completed)

	
	

	Vendor Number:
	

	

	Vendor Name:
	

	
	
	
	

	Address:
	

	
	
	

	
	

	
	
	

	
	
	

	
	

	Invoice Date
	
	Invoice Number
	
	Project Number
	
	Account Code
	
	Amount

	
	
	
	
	
	
	
	
	

	
	
	
	

	Description:
	
	
	

	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	

	Description:
	
	
	

	
	
	
	

	
	
	
	
	
	
	
	
	

	

	Description:
	

	
	
	
	
	
	
	
	
	

	

	
	
	
	

	Description:
	
	
	

	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	

	Description:
	
	
	

	
	
	
	

	
	
	
	
	
	
	
	
	

	

	Description:
	

	
	
	
	

	
	
	
	
	
	
	
	
	

	

	Description:
	

	
	
	
	

	
	
	
	
	
	
	
	
	

	

	Description:
	                                                                                              TOTAL:

	

	Approval

	
	
	

	Department Approval (Signature):
	

	
	

	City Manager Approval ($1,000 and up):
	

	Finance Approval :
	

	
	

	
	

	
	
	
	
	


