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Galveston County, Texas

Request for Recurring Payments

	
	
	New
	
	Change Order
	
	Cancel

	

	Department

	Requesting Department:
	
	Security Code:
	
	

	Requestor Name:
	
	Phone/Ext:
	
	

	PEID:
	
	
	Address Code:
	
	

	PE Name:
	
	

	
	
	
	
	
	
	
	
	
	

	Day of Month:
	
	Interval:
	Weekly
	
	Bi-Monthly
	
	Semi-Annually
	
	

	Number of Payments:
	
	
	Monthly
	
	Quarterly
	
	Annually
	
	

	Start Date:
	
	End Date:
	
	
	

	Payment Amt:
	
	PO Total:
	
	

	Account #:
	
	
	
	

	Description:
	
	

	
	
	

	
	
	

	
	
	
	

	I certify that this recurring payment complies with terms and payment schedules of the contract and/or purchase order and authorize payment in the manner described herein.  This payment is/will be included in the current and future applicable budgets.  Accounts Payable and Purchasing will be promptly notified of any modification or termination of the agreement or the associated budget in order for the recurring payment to be properly updated.

	Signature:
	
	Date:
	
	

	
	
	
	

	
	
	
	

	Purchasing

	PR #:
	
	
	PO #:
	
	
	Contract #:
	
	

	Buyer:
	
	Date:
	
	

	
	
	
	

	
	
	
	

	Accounts Payable

	Definition ID:
	
	
	Relate To:
	
	
	
	

	AP Clerk:
	
	Date:
	
	

	
	
	
	


