VENDOR NO:

Date Required: Index Fund Org Account Program Amount
f__\ Douglas College CHEQUE REQUISITION

DATE: I I CHEQUE AMOUNT:

PAY TO: |

EMPLOYEE #: I

ADDRESS: I

(Attach supporting documentation)

PARTICULARS:

INSTRUCTIONS FOR CHEQUE HANDLING:

REQUISITIONER:

APPROVED BY:

(Signature)

Please Print Name: I

DATE: |

COST CENTRE:



http://www.douglas.bc.ca/home.html�
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