CHECK REQUEST

FOR OFFICE USE ONLY
ORDER#
________________________________________

Inv. #

_____________________________________

Vendor #

_____________________________________

Proj. ID

_________-________-__________

Class/(LN)
____5553_____ Amount  $_______________

Class/(LN)
____5506_____ Amount  $_______________

Class/(LN)
____5507_____ Amount  $_______________

Class/(LN)
____5508_____ Amount  $_______________

Class/(LN)
____5509_____ Amount  $_______________

Class/(LN)
____5615_____ Amount  $_______________

Total

____________________________

Title Insurance amount  $_ ___________________________

Approved by/date.__________________________________

Authorized by._____________________________________


Bureau of Aeronautics
Based on an estimated amount this payment is a  FORMCHECKBOX 
Partial Payment or  FORMCHECKBOX 
Final Payment
DATE:

     
TO:  

Colleen Endres

Airport Accountant

FROM:
     
AIRPORT:
     
PROJECT  
     
PARCEL(S)
      
For:

Property Owner:
     
 

describe acquisition
Please arrange for a draft as follows:

Payee:

     
Amount:
$     
Select one option:

 FORMCHECKBOX 
Please return the check to me.

 FORMCHECKBOX 
Send invoice copy with payment

Signed:_____________________________________________
Attach supporting documents

