Local Program Request to setup Recurring Payment


[bookmark: _GoBack]Program Name: _____________________________                        Program Number: _______


Vendor Name: _________________________			  Vendor ID: _____________


Amount: $_______________


Frequency: Monthly______________ 


Payment Due Date:   ___________________________________


Date to start the Recurring payments: ____________________________


Purpose:  ________________________ (Expense type)


Coding: ______________________________________ (example) 99-1-6-4700-600-999-999


End payments :  __________   Provide Specific End Date or check here:   ________ Until notified 


Confirmed by: _______________________________  Date: ________   



Amount , Due Date, Vendor Name must all be the same to set up a Recurring Payment. 
