
Chabot-Las Positas Community College District 

Disbursement Request 

Date:   _______________________ 

Make Check Payable to: 

     Vendor No.:    ____________________________  
Vendor Name:    ____________________________           

Address:    ____________________________ 
City, State, Zip:  _________________________________

Check Disposition – Please check one box: 

Intercampus Mail to:           Chabot            LPC            DO     EDCE          
       Mail to above address via USPS 

  Direct Deposit 
   Special Request:       

Description Amount 

Account Number to be Charged: Total 
________    ________    ________   _________          ____        _______ 
FUND       ORG ACCT     PROG        % AMOUNT  

________    ________    ________   _________          ____        _______ 
FUND      ORG ACCT   PROG        % AMOUNT  

Name of Requestor/Phone # Signature Date Email 

Print Name of Supervisor          Signature Date Email 

Print Name of Approver          Signature Date Email 

OFFICE OF ADMINISTRATIVE SERVICES USE ONLY 

               _______________________   ________________________ 
   VERIFIED / ADMIN SERVICE OFFICER    APPROVED / VP, ADMIN SERVICES 

____________________ 
REVIEWED / ADMIN SERVICES 

Revised 9-27-2022 Business Services 
Accounting 
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