
REQUEST FOR PAYMENT 
 
 
 

PAY TO:  VENDOR#:   

ADDRESS: 

CITY:  STATE:  ZIP: 

SEND TO (If different from PAY TO): VENDOR#: 

ADDRESS: 

CITY: STATE: ZIP 

 
 

OFFICE 
USE  

PROJECT 
NUMBER 

ACCOUNT 
NUMBER 

DESCRIPTION AMOUNT 

     

     

     

     

     

     

     

     

     

     

TOTAL:  

 
 

SPECIAL INSTRUCTIONS: 
 

SUBMITTED BY:  DATE:  

DIRECTOR APPROVAL: DATE: 

ISSUED BY: CHECK#: DATE: 

MAILED BY: DATE: 
 
WIWGF-24 1 APRIL 98 


