CREIGHTON UNIVERSITY DIRECT PAY REQUEST







 FORMCHECKBOX 

Is this a one time vendor?

Today's Date





(Check box if yes)







 FORMCHECKBOX 

Is this a new vendor?

Internal Invoice Number




(Check box if yes)

@ 





 FORMCHECKBOX 

Are there attachments to mail with check?

Vendor Number (if known)



(Check box if yes)

Invoice Date

Make Check Payable To:
Mail Check to:  RT #

Name:
  

Name:
  

Address:


Address:
  

Address:


Address:


City, St, Zip:


City, St, Zip:
  

Social Security:


Vendor Invoice Number (maximum 15 characters)
DESCRIPTION

$ 

Approved Amount

	FUND
	ORGANIZATION
	ACCOUNT
	PROGRAM
	ACTIVITY
	AMOUNT

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Budget Availability Checked by:







              Name

Bldg:   

Rm:   

Approved by: 









Dept. Head

Contact Name:
    


Approved by: 







Dean/Administrator

Contact Phone:
    


Approved by: 







Controller's Office

Department:
    



RECEIVED DATE:

