
Virginia Military Institute
Receiving Report/Request for Disbursement

Date EVA/DO No.

Vendor Invoice No. P.O. Order No.

Vendor Fed. ID # or SSN P.O. Status

Vendor Name and Address:

Item
No.

Description Quantity Unit
Price

Amount

TOTAL

Account Number: AMOUNT
- - - -

- - - -

- - - -

I have this day received for the VIRGINIA MILITARY INSTITUTE the above articles in good condition.

Date Goods Received Department Signature (Authorized)

The above expenditure was incurred for official Institute business.

Approved – Signature (Authorized)

9/2008 REVISED



Virginia Military Institute
Receiving Report/Request for Disbursement

Continuation Sheet

Account Number: AMOUNT
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