
Johns Hopkins 
Down Payment Request Form 

Advance Partial Payment of a Purchase Order 
 
 
 
 

Vendor Name:  ______________________________________ 
 
Vendor Number:  ____________________________________ 
 
 
Vendor Remittance Address: ___________________________ 
 
_____________________________________________________ 
 
 
Purchase Order Number: _______________________________ 
                          (will print on payment advice) 
 
Amount:  ____________________________________________ 
 
Payment Date: ________________________________________ 
 
Text Field Message to show on check: _____________________ 
 
______________________________________________________ 
Precede message with an “*” and message will print on         
payment advice up to 34 characters. 
 
e-mail as attachment to:  apssc@jhmi.edu 
 
 
 
 

Accounts Payable Shared Service Center | 3910 Keswick Road 4th Floor | Baltimore Maryland 21211 
Phone 443-997-6688 | Email apssc@jhmi.edu  
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