MILWAUKEE AREA Technical Gollege

Request for Payment

Payee:

Date:
COSMO ID (if payee is employee): Requestor Name and Extension:
Address:
Street
Amount: $
City State Zip
Reason for Payment:
PLEASE CHECK ONE:
X | Mail check
GL ACCOUNT NUMBER Will ick uo check
FUND | LOC | COSTCENTER CLASS PROJECT / ATTRIBUTE AMOUNT e P onee
§ Only employees may pick up checks.
$

APPROVAL: SIGNATURE DATE APPROVAL: SIGNATURE DATE
BUDGET MANAGER: \ VICE PRESIDENT: \

SIGNATURE SIGNATURE

PRINT NAME PRINT NAME

Additional Approval Required — if $10,000 and above

DEAN / DIRECTOR: \ ACCOUNTS PAYABLE: \

SIGNATURE SIGNATURE

PRINT NAME PRINT NAME

Additional Approval Required — if $5,000 and above

[Refer to Administrative Regulation and Procedure BB0803]

Revised October 2021
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