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TALLER PUERTORRIQUENO, INC.
CHECK REQUEST AUTHORIZATION FORM

AMOUNT:

PAYEE NAME:

ADDRESS:

FED ID# (or) SOC, SEC.H
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REASON FOR PAYMENT:

(Inciude Invoice #)

APPROVAL: ' DATE:

APPROVAL: DATE:
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INV. DATE: I !
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CHECK DATE

G/L CODING:

ACCOUNT:

DEPT:

EVENT:

PERFORMANCE

PROGRAM:
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