
          
Advance Payment Request (Check Request) Form 

Please make check payable to:  

Vendor Name:  ______________________________________ 

Vendor Address:   ______________________________________ 

Vendor City/St/Zip: ______________________________________ 

Vendor Reference:   ______________________________________ 

Vendor Phone:  ______________________________________ 

Date of 
Request 

Explanation 
of Expense Project or Activity 

Account / Purpose 
District Treasurer 

use only 
Amount 

     

     

     

     

     

Total Check Amount    $  

   
Please attach appropriate invoice or price estimate.  

Signature:   ____________________________  Date _______________  

Approved by:  ____________________________  Date _______________  

Check # _________  Check Date   ________________  
Account ___________________________________________  

Please send completed forms to: 
Trina Novak, 33 Gilbert Road, Needham, MA 02492  

or email to kermittf8@gmail.com 


