[image: image1.png]S

COLUMBLA”




Columbia College


CHEQUE REQUISITION

Date requested:

Payable to:


    Address: 

For Department:


	
Description / Item
	
Budget Area
	
Amount
	
G.S.T.
	     Total

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	Total Cheque Amount:
	


Notes: 


Cheque required by (date): 








(Please allow minimum 5 working days to process cheques)

Return to Department  _____        or       Mail out cheque  _____

AUTHORIZED SIGNATURE FOR PAYMENT


________________________________________________________________________________

For Office Use
Cheque #




            Date


    Batch#______________
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