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Accounts Payable 

Utility Payment Request 

  CCRI Vendor Account #: _______________   

Vendor Invoice Date: 

Name:       Vendor ID:       

Vendor Invoice #: _______________________ 

Service Period:           to   

Fund Organization Account Program Location Amount 

TOTAL 

Description: 

____________________________________   ________________________ 
 Signature  Date Signed 

OFFICE USE ONLY 

Voucher ID #: ____________ 
Date:  __________________ 
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