PAYMENT NOTICE

This form is used if an additional or installment payment needs to be processed. If you know the vendor will not invoice Accounts Payable you should use this form. Please fill out the bottom portion and send 2 weeks before payment is due to:

Invoice Audit

Attn: Invoice Audit Supervisors, Vera Laufenberg/Virginia Brown

21 N. Park St., Suite 5301
Madison, WI 53715
IF THERE IS MORE THAN ONE (1) PAYMENT REQUIRED, PLEASE COMPLETE A FORM FOR EACH PAYMENT AND MAIL AS NOTED ABOVE. PLEASE NOTE IF THE CHECK IS TO BE SENT TO AN ADDRESS OTHER THAN WHAT IS NOTED ON THE PURCHASE ORDER OR IF THERE IS ANY OTHER SPECIAL HANDLING REQUIRED. 
PAYMENT NOTICE

Please process a payment of $_______________ to ____________________ (vendor name) 
against Purchase Order number ________________________. Payment needs 
to be made by __________________ (date).


Requested by _______________________________________ (complete name)


Phone number _______________________________________


_______________________________________________________


Signature





Date

