

Check Request / Requisition
Pay to: ______________________________
       Amount: $ ________________________

            ______________________________
       Date:        _________________________ 



            ______________________________                   Date Check Needed: ________________

            ______________________________
       Vendor #:  ________________________


       




	Invoice Number/Explanation
	Account Number
	
Amount

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
Total
	


The above has been reviewed and recommendation for payment is made. I certify that the purchases were made in accordance with law and county adopted polices and that the purchase is solely for county purposes:

Signature of Certifying Employee

Department Approval

_____________________________

__________________________________

Purchasing Department

County Auditor Department

_____________________________

__________________________________

Special Instructions:_______________________________________________________________

Form: Check Request/Requisition

Use of Standard Form is required

County Auditor 09/06


