
PROOF OF PAYMENT 
 
 
 

Check Number __________________   Check Date _________________   Amount _________________ 

Payee: ______________________________________________________________________________ 

Vendor Number/Social Security Number  ___________________________________________________ 

Reason for Request: ___________________________________________________________________ 

Date Check was Cashed _______________________________________________________________ 

 

_________________________________ ____________________ ___________________  
Person Requesting Proof of Payment          Request Date          Phone Number 

 

Request Received: _____________________ Copy of Canceled Check Sent: ____________________ 
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