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Remit Form to:

Payment Terms:

Payment Method: 

House Bank:

Payment Block:

Payment Reference:

EXPENSE DETAIL

TOTAL

Earmarked Funds

3

4

BASIC DATA REMIT TO:

Payee:

Address:

City:

Invoice Date:

Posting Date:

Invoice Amount:

Vendor No:

Transaction:

Reference: 

Withholding Code:

TAX AND WITHOLDING DETAILS

Assignment (Invoice #):  

State:Calculate Tax:

Tax Code:  

ZIP Code:

Business Area:

Cash GL Account:

Check Amount:

Invoice Reference:

Name:

Address:

City:

Cont. Key (CK/SAV):  

Bank Key (Rtg. No.):

ONE TIME VENDOR DATA PAYMENT DATA

Payment Method Supplement:

DETAILSMANUAL CHECK ONLY

Bank Account:

Check Number:

Check Date:

State:

Tax ID:

TextInternal OrderLine No.

1

2

Tax Code Cost Center WBS ElementGL Account Amount

5
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