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TOWN OF WALES
OFFICE OF THE TOWN ACCOUNTANT


3 Hollow Road

Wales, Massachusetts 01081
_____________________________________________________________________________________
ENCUMBRANCE REQUEST

This department hereby requests to encumber the following amount from the Fiscal Year _____ budget:


Department


_________________________


Amount

           $ __________________


Account Name


________________________________

Account Number

________________________________ 

Vendor Name


________________________________
Invoice/Order Date

_____ / _____ / _____

Availability of funds
_______



Submitted by:

_______________________________
 


_____________________________

Town Accountant





Department Head
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