
DISBURSEMENTS

Direct Payment Form

PAYMENT

Payee Name Mailing Address

DateSign

SIGNATURES

Division or Dean

University Status Vendor ID

Each signature below will be interpreted as certification that all expenditures are valid with 
respect to business purpose, were authorized in advance to the extent possible, reasonable in 
amount, and have been documented as defined in the Policy & Procedure Statement.

Total Check Amount


	Payee Name: 
	Mailing Address: 
	Division/Dean Date of Signature: 
	Payee University Status: []
	Vendor ID: 
	Total Check Amount: 0
	Invoice Date: 
	Due Date: 
	Invoice Number: 
	Purpose: []
	Special Instructions: 
	Department Name: 
	Payee Date of Signature: 
	Dept Head Date of Signature: 
	Funding Source Authority Date of Signature: 
	Payee Citizenship: [US Citizen]
	Item 1 Quantity: 0
	Item 1 Cost: 
	Item 1 Description: 
	Item 2 Quantity: 0
	Item 2 Cost: 
	Item 2 Description: 
	Item 3 Quantity: 0
	Item 3 Cost: 
	Item 3 Description: 
	Item 4 Quantity: 0
	Item 4 Cost: 
	Item 4 Description: 
	Item 1 Total Amount: 0
	Item 2 Total Amount: 0
	Item 3 Total Amount: 0
	Item 4 Total Amount: 0
	FOAP 1 Fund: 
	FOAP 1 Organization: 
	FOAP 1 Program: 
	FOAP 1 Account: 
	FOAP 2 Fund: 
	FOAP 2 Organization: 
	FOAP 2 Program: 
	FOAP 2 Account: 
	FOAP 3 Fund: 
	FOAP 3 Organization: 
	FOAP 3 Program: 
	FOAP 3 Account: 
	FOAP 4 Fund: 
	FOAP 4 Organization: 
	FOAP 4 Program: 
	FOAP 4 Account: 
	Explanation for Use: 
	Requestor Phone Number: 
	Requestor Name: 
	Request Date: 
	Document Number: 
	Reviewed By: 
	Reviewed Date: 
	Supporting Documentation: Off


