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INVOICE REQUEST
Date_Chapter Abbreviation_Vendor_INV

Examples:
##XXX##_NDIAXXX_Orgname_INV

05May23_NDIACFC_Lockheed_INV

##XXX##_WIDXXX_Orgname_INV

05May23_WIDMI_Oshkosh_INV

CHECK REQUEST
Date_Chapter Abbreviation_Vendor_CR

Examples:
##XXX##_NDIAXXX_Orgname_CR

05May23_NDIANEC_Gillette_CR

##XXX##_WIDXXX_Orgname_CR

05May23_WIDSDC_Booz_CR


