BARTON COUNTY COMMUNITY COLLEGE

Great Bend, Kansas
	Today’s Date
	     


PURPOSE OF FORM (Click on appropriate box)

 FORMCHECKBOX 
  Attachment to Invoice
 FORMCHECKBOX 
  Requisition

 FORMCHECKBOX 
  Request Without Invoice
 FORMCHECKBOX 
  New Vendor
	Amount (Dollar or Percent)
	     
	
	Fund
	     
	
	Org.
	     
	
	Acct.
	     
	
	Program
	     

	Amount (Dollar or Percent)
	     
	
	Fund
	     
	
	Org.
	     
	
	Acct.
	     
	
	Program
	     

	Amount (Dollar or Percent)
	     
	
	Fund
	     
	
	Org.
	     
	
	Acct.
	     
	
	Program
	     

	Amount (Dollar or Percent)
	     
	
	Fund
	     
	
	Org.
	     
	
	Acct.
	     
	
	Program
	     


	Vendor Number
	     

	Vendor Name
	     

	Vendor Address (Street, Box Number)
	     

	Vendor Address (City, State, Zip)
	     

	Vendor Contact
	     

	Vendor Telephone Number
	     

	Social Security of Fed. ID Number (If applicable)
	     



   DETAIL TO PAY (Request Without Invoice)
	Line Number
	Quantity
	Description
	Unit Cost
	Total Cost

	1
	     
	     
	
     
	
     

	2
	     
	     
	
     
	
     

	3
	     
	     
	
     
	
     

	4
	     
	     
	
     
	
     

	5
	     
	     
	
     
	
     
     

	
	
	
	
	

	Other Charges
	
	     

 FORMTEXT 
     
	
	
     

	
	
	
	
	

	   Total Amount of Check
	
	
	
     


	Date of Activity (if honorarium)
	
	     

	Date Check Needed
	
	     

	Name of Requester
	
	     

	Authorized Signature
	
	     


*Note: If an invoice is received after the amount is paid, please send the invoice to the Business Office marked PAID in order to prevent duplication of payment



1/1996


