Online Payment Request Form Link

Requestor's Name
Email Address
Department

Purpose of Payment

Amount Requested

Payee Name

Payee Account Details

Relevant Reference/lnvoice Number

Supporting Document Link (Google Drive/Dropbox/Other URL)

Google Form Link

Important Notes:

¢ Allinformation provided must be accurate to ensure prompt processing.

e Supporting documents are required to validate your payment request.

¢ Make sure the Google Form link is active and accessible to authorized personnel.



e Payment requests without proper documentation may be rejected.
¢ This form should be used only for official and approved payment requests.
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