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Date of Request

Payee T# or Vendor ID 
(required unless new payee)

h^ �ŝƚŝǌen͍ 

Payee Name

Address Line 1

Address Line 2

Cityͬ^ƚaƚeͬ�ŝƉ
Check One Box

Index Account Amount USD

Toƚaů �ŵoƵnƚ

�ƵƐŝneƐƐ PƵrƉoƐe 

Controller's Office Request for Payment

         STUDENT ORGANIZATIONS ONLY 

Requestor's Name

�ŵaŝů �ddress

Campus Phone #

Send to Payee ďy

Payment Handling

PicŬ up  Đheck  ŝn ,Ƶŵan ZeƐoƵrĐeƐ

^end ƚo Ɖayee ǁͬenĐůoƐƵre 
;enclosure must be included)

�oƵnƚry

zeƐ Eo

�ll neǁ payeesͬvendors must have a profile set up in ^upplier DanaŐement. �ontact �W ǁith any questions.

If not a US Citizen; additional information ǁill be required usinŐ ^printaǆ.  
Wlease notify payee of this requirement to ensure timely payment.

DŝreĐƚ
DeƉoƐŝƚ �ŚeĐŬ

WIRE

sKh�,�Z η s 
t/Z� ��d� 

t/Z� �,��< η  t

dŽ ensure prŽŵpƚ prŽĐessinŐ͕ please aƚƚaĐŚ all suppŽrƚinŐ dŽĐuŵenƚaƚiŽn ƚŽ ƚŚe Z&W ĐreaƚinŐ Žne pdĨ 
dŽĐuŵenƚ͘  �ƚƚaĐŚinŐ prŽper dŽĐuŵenƚaƚiŽn wiƚŚ yŽur suďŵissiŽn will aǀŽid unneĐessary delays͘ Z&WΖs 

wiƚŚ ŵissinŐ suppŽrƚ will ďe reƚurned͘

KrŐanŝǌaƚŝon TreaƐƵrer

�dǀŝƐor

Daƚe ^ŝŐned

Daƚe ^ŝŐned ^&� TreaƐƵrer Daƚe ^ŝŐned

Approval Signatures and Date (All are required)
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