The University of Mississippi
Office of Procurement Services

Request for Payment
UM Department Contact Information: Payee Contact Information:
Date THIS SHOULD BE FILLED OUT BY Name PERSON OR COMPANY BEING PAID
*REQUIRED* ( NOT P ERSONNEL

Name THE PERSON IN THE DEPT Vendor # #/CANNOT W RITE N/A)
Department THAT IS RESPONSIBLE FOR Mailing Address CANNOT BE A UNIVERSITY ADDRESS
Email SUBMITTING THE RFP
Phone Email _*REQUIRED* Phone_*REQUIRED*
Type of Payment (X one):

UM Employee Reimbursement - provide Personnel #: PERSONNEL # PLEASE BE SURE YOU MARK

UM Student Reimbursement - provide Student ID #: STUDENTID # THE CORRECT BOX HERE

Third-Party Reimbursement to US Citizen

Third-Party Reimbursement to non-US Citizen*
*Form 13-S approved by International Student & Scholar Services must be attached for all non-US citizens

Vendor Payment - restricted to utility bills, petty cash reimbursements, group meals, catering, etc.**
**payments for goods and services should be processed on p-card or purchase order (unlessan e-Form 13 is required)

Cost Center/Intemal Order: G/L Account: Amount: Grand Total:
*REQUIRED* S
PROCUREMENT IS NOT S
TOFILL IN THE COST CENTER S S 0.00

Pumose:

Information to be included on check stub/direct deposit advice:

CAN PUT REIMBURSEMENT/REFUND /RETURN OF

Reference FUNDS OR INVOKCE # *REQUIRED * This willalways be the invoice number if available. Maximum of 16 characters.
Text **PLEASE FAMILIARIZE THE PARAGRAPHS LISTED BELOW**

As the individual and /or department head seeking payment, | attest that all commodities (goods) and/or services listed above have been received, or prepayment
approval obtained if applicable, and that all terms and related to the purchase of these goods and/or services have been met. The invoice for the goods
and/or services specified above should be paid.

If acontract is assoclated with this purchase, lunderstand that |am responsible for personallyconfirmingreceipt of the commodities (goods) and/or services as wellas
ensuringcompliance with allterms and conditions of the contract. In addition, payment for these goods and/or services willnot cause the totalamount expended
under the contract to exceed the agreed-upon contract amount, and the invoice for them should be paid. |have included the completed Contract Routingand
Approval Form and the fullyexecuted contract with this Request for Payment.

Signatory Officer: SIGNATORY OF ACCT # ON RFP
Signature Typed/Printed Name

For food purchases, if the average cost person, excludingtip, exceeds $55.00, the appropriate Vice Chancellor or the Provost must approve. Anyemployee
reimbursement request greater than $250 requires the approval of the employee's department head. If adepartment head isrequestingthe reimbursement, the
form must be approved bytheir appropriate report: chair,dean, or administrative head.

Additional Approvals: *REQUIRED WHEN SIGNATORY IS SIGNING FORTHEMSELVES W/ AN AMOUNT OVER$250
Signature Typed/Printed Name




