

Concise Forms 

                 ADVICE OF PAYMENT
	
	
	
	
	
	
	
	
	
	

	Pay To:
	     
	
	Date:
	     

	
	     
	
	
	
	

	
	     
	
	Location:
	

	
	     ,          
	
	
	
	

	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Description
	Amount

	
	     

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	PAYMENT DUE BY:
	     
	
	

	
	
	
	
	
	
	
	
	
	

	BACK UP DOCUMENTATION MUST BE ATTACHED

	

	After manager approval, forward all documents to Accounts Payable.

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	MANAGER’S SIGNATURE
	

	
	
	
	
	
	
	
	
	
	

	     
	
	     
	
	     

	REQUESTED BY:
	Ext:
	
	MANAGER
	

	
	
	
	
	

	
	
	

	OTHER APPROVAL
	
	OTHER APPROVAL

	
	
	

	
	
	

	OTHER APPROVAL
	
	OTHER APPROVAL


	
	
	

	Dept#:
	    
	
	Contract#:
	     
	

	
	
	
	
	

	Acct#:
	     
	
	WBS#:
	     
	

	
	
	
	
	
	
	
	

	Mailing Instructions:
	
	

	
	 FORMCHECKBOX 
  Mail Check to A/P
	FINANCE USE ONLY

	
	 FORMCHECKBOX 
  Mail Check to Requestor
	REVIEWED BY:
	DATE:

	
	Attachments to be sent with check
	
	

	
	 FORMCHECKBOX 
  Yes
	
	

	
	 FORMCHECKBOX 
  No
	TAXABLE                  FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No
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