
Cheque Requisition 
Non-employee reimbursement only. Please attach original receipts and submit to 
eepayables@selkirk.ca

         ________________________________ Date of Expenditure:    ________________________
Payee Name: 

Mailing Address:          ________________________________ 

         ________________________________ 

         ________________________________

Description of Expense:

Initiating Employee: 

Employee Title:

_______________________

_______________________

Work Order:

Work Order:

- -

- -

Account:

Account: 

Amount   $_______________

Amount   $_______________

Requisition Total:   $___________________

SIGNATURE (ORIGINATOR) DATE

Approval from work order Manager will be acquired in Unit4 once Finance has entered request.

Melissa Thorne
Rectangle


	Blank Page
	Untitled

	Text3: 
	Text4: 
	Date6_es_:signer:date: 
	Date7_es_:signer:date: 
	Name: 
	Text11: 
	Text12: 
	Text13: 
	Text16: 
	Text17: 
	Signature20_es_:signer:signature: 
	Text21: 
	Text22: 
	Text14: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	Text15: 
	0: 
	1: 
	2: 
	3: 

	Text18: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	Text19: 
	0: 
	1: 
	2: 
	3: 



