
 

Office Use Only Quote Attached: Y or N GL Acct: Check No: 

  Date Paid: 

 

 

 

Request for Payment 
Vendor Quote MUST be attached  

 
Date: Amount: 

Requestor Information (Name of person making request) Vendor Information (Person or company check should be made payable) 

Name: Name: 

Address: Address: 

City: State: Zip: City: State: Zip: 

 
Items Being Purchased: (Complete description of all items to be purchased) 

 

 

 

 

 

 
Reason for Purchase: (Example: 2008 SWWPHC May show, or 2007 SWWPHC awards banquet.) 

 

 

 

 

 

 

 

 

Requestors Signature:         

 

 

  

Mail to: 

SWWPHC Treasurer  

c/oTina Lockett: 

3801 NE 104
th

 Cir 

Vancouver, WA 98686 

 

email  TINA.LOCKETT@comcast.net 


