
REPAYMENT REQUEST TO ACCOUNTING 
 
 
 
 
DATE ____________________ 
 
BUYER ____________________ 
 
VENDOR # ____________________ 
 
VENDOR NAME ____________________ 
 
COMMODITY ____________________ 
 
AMOUNT TO REPAY ____________________ 
 
INVOICE # ____________________ 
 
CHECK # ____________________ 
 
OTHER INFO ____________________ 
 
 
 

EXPLANATION 
 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

 

APPROVED ____________________ 

 

DATE ____________________ 


