




Attachment A

Pay To

Date

JL Key

Custodian Signature DATE

White-Treasury    Canary-Retain by Department

DATE DATE Recipient SignatureAuthorized Signature

Revenue Rep. Initial & Date: TOTAL 0.00

Document#

DESCRIPTION OF ITEMS (Receipt must be attached)

Work Order

AMOUNT

GL Key

RECEIPT FOR EXPENDITURES, CITY OF RIVERSIDE, CALIFORNIA

Object

Account Summary Distribution

General Ledger

Object

 Job Ledger (If Required)



Attachment B

City of Riverside RFP NO.

VENDOR NUMBER

ADDRESS

DATE DUE

CITY STATE ZIP

INVOICE NO.  /  DESCRIPTION OF PAYMENT GL KEY OBJECT JL KEY OBJECT W/O NO. AMOUNT

Additional Description (if needed)

Prepared by:

Certificate of Delivery  Date: Date:

Signature

APPROVED FOR PAYMENT Date: Date:

CM/Finance Signature

SPL Direct Charge Number 

VENDOR NAME (If new vendor, a New Vendor Form  must be attached.) 

(Required for Established Vendors)

APPROVED FOR PAYMENT

DATE PREPARED

TOTAL

REQUEST FOR PAYMENT

are paying for items that do not have an  

RFP No.'s are only required when you 

Invoice Number.

         City Manager/Finance/Accts Payable

General Ledger

City Manager Signature (if required)

APPROVED FOR PAYMENT

FOR A/P USE ONLY - BATCH NUMBER____________________________________

Job Ledger (If Required)

Department Approval Signature

 New Vendor 
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