Fiscal Year

MONTGOMERY COLLEGE

ACCOUNTS PAYABLE CARRYOVER PURCHASE ORDERS REQUEST FORM

Fund, org, account, program

Dollar Amount

Vendor Name

PO #

Invoice Number

Date Received-
goods/services

Reason for Carryover

A M ger's Signature

Date

Account Manager (Print)

Department

Review Open Encumbrances/Purchase Orders
Print and complete carryover request form.
Forward to: Accounts Payable, MKE 230

Note:

The account manager must sign and forward the form to the Accounts Payable Manager

Supporting Back-up documenation MUST be attached.




