Vendor Payment Request

Vendor Name *

Vendor ID (if applicable)

Invoice Number *

Invoice Date *

Description of Goods/Services *

Requested By

Cost Center / Department

Payment Method

O ACH O Wire

|:| Approved for payment

O Check

O Card

Requester — Signature

Requester — Printed Name *

Approver — Signature

Approver — Printed Name *

Date *

Date *

Template provided for general reference only and does not constitute legal advice. Laws vary by jurisdiction — have a qualified professional review this

document before you sign or rely on it.
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