EANGKS PAYMENT REQUEST FORM

REQUESTED BY:  _________________

DATE:  _______________

ACCOUNT CODE:  _____________________
AMOUNT: $ ___________

PAYABLE TO:  ________________________

ATTN:  _______________

ADDRESS:  _____________________________________________________

PAYABLE FOR:  (COMPLETE AND DETAILED DESCRIPTION)

_________________________

______________

SIGNATURE OF REQUESTOR

DATE




__________________________________
____________




SIGNATURE OF APPROVAL AUTHORITY
DATE

ACCOUNTING USE ONLY

CHECK #  _________

DATE:  ___________

ACCOUNT #_______

