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	INDEPENDENT SCHOOL DISTRICT 719

Prior Lake – Savage Area Schools
VENDOR CHECK REQUEST


	
	
	

	
	
	

	PAYABLE TO
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	CITY
	STATE 
	ZIP CODE
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	SOCIAL SECURITY # OF SOLE PROPRIETOR
	
	


	INSTRUCTIONS:  Please attach supporting original invoices or sales slip documents.  This form is not to be used for employee reimbursement.  PROCESSING WILL BE DELAYED IF PROPER CODING IS NOT INCLUDED.
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	Requestor
	
	Principal/Administrator
	
	Director of Business Affairs
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	White - Accounts Receivable
	Yellow - Requestor


