	CREIGHTON UNIVERSITY DIRECT PAY REQUEST

	Today's Date 
	( Is this a one-time vendor?  (check box if yes)

	Internal Invoice Number  I
	( Is this a new vendor (check box if yes)

	Vendor Number if known  @
	( Are there attachments to mail with check? 

	Invoice Date
	


	Make Check Payable To:
	Mail Check to:  RT #

	Name
	
	Name
	

	Address
	
	Address
	

	Address
	
	Address
	

	City, ST, Zip
	
	City, ST, Zip
	

	Social Security #
	
	
	


	Approved Amount $
	Vendor Invoice # (maximum 15 characters)

	Description:
	

	
	

	
	

	
	

	1. Attach original invoice to Controller's Office - Original

2. All Payments to individuals require a Social Security number and complete permanent address

3.          This form many not be used for the purchase of hazardous/controlled substances (account 7690's)


	Fund
	Organization
	Account
	Program
	Activity
	Amount

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Budget Availability Checked by:
	Approved by:

	Bldg:
	Room:
	Dept Head
	

	Contact Name
	Dean/Administrator
	

	Contact Phone
	Controller's Office
	

	Department
	Received Date:


Last updated April 9, 1999

