l':

Gt. Benedict's Accounts Payable

LR o Check Request Voucher
Payable to:
Narne:
Address:
City, State, Zip:
Phone:
Email:

Store Acct. Number (in house) Amount
$
$
$
$
$
$
$
$
$
$
$
$
$

Check Total | $
Purpose: Date Needed:

IENT APPROVAL
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Requested By:
Please attach documents/receipts of all expenditures. Note: your
documents/receipts may not have personal items listed with items
bought for purposes of reimbursement.
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2160 Cooper Lake Road, Smyrna, GA 30080, ,
Phone: 678-279-4300 Fax: 678-279-4309 O
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