®
2| EMPLOYEE CHEQUE REQUEST
FINANCE USE ONLY FINANCE USE/BEHALF OF
VENDOR NUMBER
PHONE NUMBER EMPLOYEE NO.
— —h
PLEASE PRINT
SURNAME FIRST NAME
—— —>
STREET ADDRESS
—
CITY POSTAL CODE
— —
(do not use this for event date) (title and date of event or description of item)
SUPP / —
(Eg-APR) Day Year DESCRIPTION
(PST & GST only if
indicated on receipt) (incl. taxes)
FUND PROJECT ACCOUNT COST CENTRE PST GST TOTAL
1 0/0]0 1/0]2 314/0/0]0 92/ 0] % $ $ “—
$ $ S
$ $ S
$ $ $
$ $ $
Notes: > > > D
1) Original receipts or correspondence must be attached before TOTAL TOTAL TOTAL OF
payment can be made. PST GST REQUEST

2) This request must be approved by the signing authority
responsible for the budget.
3) Use only for Non PO transactions.
4) To avoid delays in processing all cheque requests must be

submitted monthly.

An EPayment notification will be e-mailed to the employee when the funds

are directly deposited to the employee bank account.

PD Fund
Administrator
G. Thielmann

Employee Signature

Signing Authority Signature

July 2020


PD Fund Administrator
G. Thielmann

(title and date of event or description of item)

(PST & GST only if indicated on receipt)

(incl. taxes)

1              0   0   0       1   0   2       3   4   0   0   0       9   2   0 

(do not use this for event date)


