Vendor Payments/ Advances
(Other Checks/Advances)
(RPO/ STD)

(Under 2500/ Over 2500)
(Please Circle One)
This is used to pay a Bill or do an Advance for a trip

Date:_____________________

Name:_________________________________________________________________  Destination:____________________________________________________________

Purpose:_______________________________________________________________
(i.e.. Pay an Invoice or do an Advance)

Name of Vendor:_________________________________________________________
Address:
_____________________________________________________________



_____________________________________________________________

Name of Contact: ______________________________ Phone #:__________________
Amount to be paid: ______________________________________________________
PTAE: ___________________-______-______________-_____________

· - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Authorized By: __________________________________________________________
Print Name: ____________________________________________________________
Phone: ________________________________________________________________
Misc. Information: _______________________________________________________
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________
______________________________________________________________________

______________________________________________________________________
______________________________________________________________________
Direct Deposit _______  Mail _____________  Rush _________ ($35.00 fee)  ID Mail ______
C:/Deans Office Forms/Vendor Payments-Advances

