=N ACCOUNTS PAYABLE
KUTZTOWN  DIRECT PAY REQUISITION

DATE:
PAYABLE TO:
STREET/P.O. BOX
CITY STATE ZIRCODE
AMOUNT REQUESTED DATE NEEDED EM YEE ID #

REASON FOR REQUEST

RWARD CHECK TO: [ | PAYEE [ ] EMPLOYEE

PAYMENT METHOD: [ ] AcH [ ] cHECK

DISTRIBUTION LOCATION:

COMPLETE THIS SECTION IF REQUESTING PAYMENT FOR OR REIMBURSEMENT OF A FOOD/MEAL RELATED PURCHASE

1.) Business purpose of function:

2.) Number of Attendees:
[ Chancellor’s Office Staff [ Other

[ Trustees
O official Guest(s)

** Please obtain ed individual such as Dean or Vice President on this Direct Pay Requisition to authorize payment for this food/meal purchase.

ACCOUNTING DISTRIBUTION

COST CENTER/ WBS AMOUNT

@ | A | B | A

APPROVALS
EMPLOYEE SIGNATURE / DATE PHONE EXTENSION

CHAIRPERSON / DATE DEAN /DIRECTOR APPROVAL / DATE

DIRECTOR OF GRANTS AND SPONSORED PROJECTS / DATE (IF APPLICABLE)

VICE PRESIDENT / PRESIDENT APPROVAL / DATE

ACCOUNTS PAYABLE
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