
Brevard Bulls Basketball Organization 
P. O. Box 61195 
Palm Bay, FL 32902‐1195 
             
(For Coaches and/or Team Parent Use Only.)        PAYMENT REQUISITION 
         
Type: 
 
[    ]   Purchase Order     [    ] Check Request     [     ]   *Petty Cash     [     ]   VISA      [     ] Other __________ 
 
Reminder:  For reimbursements, all receipts need to be attached to requisition at the time of 
request. 
 
__________________________________________________________________________________________ 
Payment Recipient 
 

 
 
__________________________________________________________________________________________ 
         
                  Total Requested:  
 

Item Description   Quantity  Unit Price  Total Price 

 

Requisition Information: 
 
__________________________________________________________________________________________ 
Requested by            Date          Required by 
 
__________________________________________________________________________________________ 
Financial Board Member 
 
 
Additional Information: 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
*Payment Received Signature _________________________________________________________________ 
 

 
OFFICE USE 

                                                                                                                 
Date Issued ______________                 Check # ____________                  Distribution:   Hand delivered / mailed 
 


