
  

PPaayymmeenntt  RReeqquueesstt  FFoorrmm  
  

CONTACT PERSON:______________________________  DATE: ______________        

AGENCY: ____________________________________________________________    

ANNUAL OPERATING PLAN ITEM NO:  2009 IECWMA AOP ____________________  

PROJECT PRIORITY/DESCRIPTION:  Priority # ______________________________         
 

PLEASE PAY AS FOLLOWS: 

           ○ Pay directly to Contractor or Vendor from attached invoice(s) 

○ Reimburse member Agency, invoice copies attached 

○ Pay up front to member Agency    
 

PAYMENT TO BE MADE TO: 
 

NAME _______________________________________________________________    
 

ADDRESS ____________________________________________________________        

 

ITEMIZATION OF ATTACHMENTS: 

DDAATTEE  IINNVVOOIICCEE  NNOO  PPUURRPPOOSSEE  AAMMOOUUNNTT  

        

        

Use separate sheet for additional items 
  

FFUUNNDDSS  RREEQQUUEESSTTEEDD::  $$ ____________________________  FFUUNNDDSS  AALLLLOOCCAATTEEDD::  $$  ____________________________     

              SSttaattee  FFuunnddss  ○      Federal Funds ○      
  

PPRROOJJEECCTT  CCOOMMPPLLEETTIIOONN  DDAATTEE  ((aaccttuuaall  oorr  aannttiicciippaatteedd))      DDEECCEEMMBBEERR  3311,,  22000099  
  

II  cceerrttiiffyy  aanndd  aaffffiirrmm  tthhaatt  tthhee  aabboovvee  eexxppeennddiittuurreess  aarree  jjuusstt  aanndd  ttrruuee  aanndd  tthhaatt  ppaayymmeenntt  tthheerreeffoorree  hhaass  

nnoott  bbeeeenn  rreecceeiivveedd..  
  

SSiiggnnaattuurree  __________________________________________________________   TTiittllee  ______________________________________________________   
  

    RReeqquueesstt  iiss  aapppprroovveedd  bbyy  vvoottee  ooff  tthhee  IIEECCWWMMAA  EExxeeccuuttiivvee//CCoorree  GGrroouupp  
  

BByy::  ____________________________________________________________________ ,,CChhaaiirr                        IInnllaanndd  EEmmppiirree  CCWWMMAA  
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