
Cheque Request 

 

 
FRM-004-2015-CHEQUE REQUEST 

 

 

VENDOR NUMBER:  INVOICE / REFERENCE NUMBER: 
 

VENDOR NAME: 
DATE REQUESTED: 

 

DATE REQUIRED: 
 

MAILING ADDRESS:  
 
 
 
 
 

 
DESCRIPTION       
 

COMPANY 
CODE 

EXPENSE 
CODE 

COST  
CENTRE 

WORK  
ORDER 

A B D E 
AMOUNT 

TOTAL 

         

         

         

         

         

         

         

         

TOTAL REQUESTED  

 
 

PREPARED BY:  
 
 

 AUTHORIZED BY: 
 

TELEPHONE:  
 
 

 SIGNATURE: 

DATE:  
 
 

 TELEPHONE: 

RETURN TO          (ATTACH SELF-ADDRESSED ENVELOPE)  DATE: 
 
 

  

  

 

PLEASE PRINT NAME 
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