Check Request

Par?r'?(gl)'g ip

FOR CHILDREN

OF CUMBERLAND COUNTY

Payee Information

Date Payable to Vendor ID

Mailing Address

Street Address or PO Box City State
Reason for Payment
Subtotal
Sales Tax
Total Check Amount

Requested by Name Date

ZIP

$0.00

Approved by Signature Date

Administration Staff

Accounting Manager /
VP of Finance Signature Date

VP of Finance /
President Signature Date

Sales Tax Account # 1-897-9100-999-5391
1-897-9100-999-5392

Dk[ 100242y 1

G/L Account #

G/L Account #

Check #

Date Paid
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