
Queen’s Engineering Society 

Payment Requisition Form (PLEASE PRINT CLEARLY) Bill Payment Info (if applicable) 

Director of Finance, Cory Vos (finance@engsoc.queensu.ca) Invoice Number:___________ 

Name: ______________________________ Date: ______________ Invoice Attached: Y/N 

Pay To:______________________________Total Cost: $________ Mailing Address: 

Payment Memo:__________________________________________ __________________________ 

Account to Be Debited: _________________Budget Line:________ __________________________ 

Portfolio: DoF   VP (SA)     VP(A)    VP(SD)   VP (OPS)    President __________________________ 

Your Email:_____________________________________________ __________________________ 

Receipts Attached: Y/N __________________________ 

Additional Information:____________________________________ __________________________ 

Office Use Only (Sign-off signatures) 

DoF__________________ Date: ___________Executive___________________ Date: ____________ 
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