City of Mercer Island
REQUEST FOR EARLY WARRANT

	TO:
	FINANCE DIRECTOR

	DATE:
	     
	

	
	

	PAY TO:
	(Enter 6 digit PEID, if known – otherwise enter name and address of Vendor)

	
	     
	

	
	     
	

	
	     
	




	Reason why Early Warrant is needed: 

	[bookmark: Text8]     

	

	

	Summary and description of items purchased to be entered into GL: 

	[bookmark: Text9]     



	GL CODES
	[bookmark: Text25]     
	AMOUNT(S)
	[bookmark: Text26]     

	
	     
	
	     

	
	     
	
	     

	
	     
	
	     

	
	     
	
	     

	
	
	TOTAL
	     




	SIGNED BY
	

	
	Person Requesting Early Warrant

	
	

	AUTHORIZED BY
	

	
	Department Director

	
	

	AUTHORIZED BY
	

	
	Finance Director




PLEASE PRINT ON YELLOW PAPER!!!
	Updated: 02/16/21 
