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CATHOLIC RELIEF SERVICES




PAYMENT REQUEST

Pay to the Order of (Payee)  ____________________________________________            Date: _______________   
PayeeAddress:


Street



__________________________________________________________________

City, Country and Postal Code 
__________________________________________________________________
Name of Requesting Employee: ______________________ Signature of Requesting Employee: __________________


Purpose of Disbursement (Attach all applicable supporting documentation and references to invoice number & date): 

Delivery Date:  ________________      Amount Requested : __________________      Currency: _________________
Indicate Form of Payment:   (  ) Check            (  ) WireTransfer*     
(  ) Cash

* If wire payment is requested,  the following information is required, where applicable:  

Bank Name: ______________________________________
Bank Account Number: ___________________________

Bank Address:______________________________________________________________________________________

Name on Account: _________________________________
Bank ABA Number or SWIFT Code:_________________

Coding Information:

	Donor Source
	Project Number
	Account

Code
	Vendor Code
	Int’l Pers.

Number
	Grant Line
	Area
	Amount

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Authorization:

Primary Authorization (signature): ___________________  Secondary Authorization (signature)________________
Primary Authorization (print): _______________________   Secondary Authorization (print)___________________
Policy Statement:  The employee who submits the Check Request is responsible for furnishing all coding information.   No advance may be issued to any party that has not accounted for all previous advances.      

For Finance Use Only:  Advance Balance Status Verified by:  _______________
Original – Finance

Copy – Requesting Department


