
OFFICE USE ONLY 
 

Voucher #: _____________ 

Voucher Date: ___________ 

Accounts Payable Office 
Division of Finance and Strategy 

Agency e-Payment Order 
Instructions on how to complete this form can be found here. 

Quantity Description of Items Price Per Total Price 

Total: 

Banner Distribution: 
   FUND    ORG    ACCT    PROG    LOCN     AMOUNT 

Total: 

By entering my name below, I acknowledge that I am electronically signing this document. Further, I hereby authorize 
payment: 

1. 2. 3. 4. 

   Student Rep/ Other Agent    Advisor/Authorized Agent    Dean/Director Approval  Special Authorization 

rev 4/22/2022 

W9 
     Attached 

     On File 

Honorarium 
     Yes 

     No 

Organization: 

Vendor Name: 

Vendor Address: 

City, State, Zip: 

CCRI Contact Name: 

CCRI Contact Number: 

Purpose: 

Date: 

Banner Vendor #: 

Payment Disbursement:   By Mail 

   Hold in AP 

smcabral6
Text Box

smcabral6
Text Box
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