
Check # ________ 
Bill & Invoice Payment Form 

 
Company Name / Service Provider: ________________________________ 
 
Contact Person / Representative: _________________ Phone: ___________ 
 
Address: ______________________________________________________ 
 
Event / Committee: _____________________________________________ 
 
Person Submitting Bill: __________________________________________ 
 
Date Bill Received: ___________________ Date Due: ________________ 
 
Description / In Payment for: ____________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
Total Amount Due: $________________________ 
 
-------------------------------------------------------------------------------------------- 

For Treasurer’s Use Only 
 

Check made payable to: _________________________________________ 
 
Check #: __________________ Check Amount: ______________________ 
 
Date Issued: _________________ Date Mailed: ______________________ 
 
Account / Line Item debited: ______________________________________ 
 
Treasurer’s Signature: ___________________________________________ 
 
Comments: ___________________________________________________ 
 
_____________________________________________________________ 




