COMMUNITY COLLEGE OF PHILADELPHIA
CHECK REQUEST/ACCOUNTS PAYABLE TRANSMITTAL
[bookmark: _GoBack]

NAME OF PAYEE: __________________________________________	J#: ____________________
									      (If Employee – Include J#)		
ATTENTION:  ________________________________________________________________________

STREET ADDRESS: ___________________________________________________________________

STREET ADDRESS2: __________________________________________________________________
				
CITY: _________________________	STATE: ________ 	ZIP:  _______________

DESCRIPTION: 	______________________________________________________________________


[bookmark: Check1][bookmark: Check2]	|_|	MAIL		|_|	 PICK UP: 		PLEASE CALL EXT:      
  
	*FUND (GRANTS)
	**ORGANIZATION
	ACCOUNT
	PROGRAM
	ACTIVITY
	AMOUNT $

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


*Fund – Grant Accounts Only/**Org – Operating Budget Accounts Only
 			      
PREPARED BY:  ______________________________________		DATE: ___________________

APPROVED BY:   _____________________________________		DATE: ___________________

AUTHORIZED BY:  ___________________________________		DATE: ___________________

**************************************************************************************************
For Business Office use only:

Audited by:_________________________________ 			Date ______________________

Vendor #  ____  ____  ____  ____  ____  ____  ____  ____  _____   		Bank Code  ____  ____


	Banner Voucher #
	Vendor Type Code
	Invoice #
	Description
	Invoice Date
	Due Date

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



		TOTAL:  ________________
