
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Research Foundation 
Payment Request 

Office of Academic Affairs 

 
 
 

Payee Information: 

Name                    

Address                

                            ______________________________________________ 

Email                 ______________________________________________ 
 
 
Amount:        $______________ 

 
 

Type of Payment: 
 

�   Direct Payment to Vendor/Invoice
� Personal Reimbursement- Regular 
� Personal Reimbursement- Recruitment 

 
 

Reason for Payment/Reimbursement: 
(If recruitment, state position name, PVN# and candidate name(s) here) 

 
 
 
 
 
 
 
  _____________________________________________________________________________________________ 
 
 

I attest that the information included in this form is correct: 
 

 
 
 
 

Signature Date 
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