Onondaga-Cortland-Madison BOCES

Payment Agreement Authorization Form
I, ______________________________________, issued the approved purchase order, referenced below, for the following payment agreement and I hereby authorize the automatic payments of the monthly/quarterly amounts to be made by the Accounts Payable department.

Purchase Order #________________

Vendor #______________________
Vendor Name: ______________________________________________________
Total Purchase Order Amount $___________________
Monthly/Quarterly Payment Amount (Equal To or Less Than) $_______________
Payment Agreement Effective: _____/____/______ through ____/____/______

I understand and agree that it is my responsibility to notify the Accounts Payable department immediately of any changes, problems, or discrepancies with this payment agreement.

I understand that the Accounts Payable department will notify me immediately of any problems, discrepancies with the invoice(s), or if the monthly/quarterly payment amount increases to more than the authorized amount, prior to any payments being issued.

For proper processing, a copy of this authorization form must be attached to the purchase order copy and the monthly/quarterly invoice(s) that are to be paid.

I also understand and authorize that a photocopy of this authorization form, with signatures, is considered as valid as the original form.
_____________________________________________  

_______________
Signature - Program Supervisor



        

Date

______________________________________________

_______________

Signature - School Auditor (PO & Invoice Reviewed)

Date

SEND MONTHLY/QUARTERLY INVOICE COPY TO DEPARTMENT:     YES      OR      NO
Revised 8/1/17
