PAYMENT REQUEST FORM

XXXXX*

Number

TO:
Oregon Department of Administrative Services, as Issuer of Certificates of Participation, 2009 Series A & Series B.  

You are hereby directed to draw checks on the Acquisition Account in the following amounts to the following payees, and send them to the address indicated below:

Amount:

$XXX.XX


Payee:


Vendor Name


Address:

Street Address         





City, State Zip
Bank Information:  Method of Payment – check or ACH        
Bank ABA  XXXXXXXXX





Bank Name: US BANK





Bank City and State:






BNF Account #: XXXXXXXXX





BNF Account Name:



Purpose or Type of Expense: 
Reason for payment        
Each amount is an expense appropriately incurred by Agency Name, of the State of Oregon for approved Project Costs.

On behalf of Agency Name, I hereby certify that all property to be paid for is free and clear of all liens and encumbrances, or that any liens and encumbrances will be satisfied and released and all property will be free and clear of all liens and encumbrances upon payment therefore as herein requested.

Date this​__XX   day of __Month    in the year_2009  
_.  

STATE OF OREGON acting by through its Agency Name 

By: __________________________________________________

Authorized Signature

*All requests should be numbered sequentially for proper recording.

