
REQUEST FOR PAYMENT

ACCOUNT DESCRIPTION- Please Charge Budget Date_______________________

____________________ Acct # ______ -________-______  $___________
____________________ Acct # ______ -________-______  $___________
____________________ Acct # ______ -________-______  $___________
____________________ Acct # ______ -________-______  $___________
____________________ Acct # ______ -________-______  $___________
                                                                           Total   $__________________

 (Supporting documents, receipts and itemization must be attached.)

PURCHASE ORDER

Number________ (if no purchase order mark N/A)  Have all items ordered against Purchase Order been received? ___Yes  ___ No

Make Check Payable to: Business Office Use Only

_________________________________________________ Voucher # ____________________________
Name Date to be paid  ___ ___ / ___ ___ / ___ ___

_________________________________________________ Entered by ____________________________
Street Address Date Entered ___ ___ / ___ ___ / ___ ___

_________________________________________________
2nd Line Address

_________________________________________________
City/State/Zip

PURPOSE AND EXPLANATION
(Maximum 40 characters) - Description to appear on G/L Reports:

Additional Information ____________________________________________________________
___________________________________________________________________________

Date Check needed__________________________

Disbursements Instructions:
____ U.S. Mail Requested by:____________________________
____ Hold At Business Office
____ Campus Mail Approved by:____________________________
Other Instructions ________________________ (Advisor or Sponsor)
_____________________________________  _________________________________

 Business Office Authorized Signature
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