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PAYMENT REQUISITION 

(For Pre-paid Conference Expense/Pay-Only/Reimbursement) 
 

Date Submitted: _______________________ 
 

Date Needed: _______________________ 
 

VENDOR or PAYEE    Payment Requested By: 
 

Name: ___________________________________  Name: _______________________________________ 
 
Address: __________________________________  Department: ___________________________________ 
 
City/State: _________________________________  NOTE: _______________________________________ 
 
Zip: ____________________________________ Approved By: __________________________________ 

 
Attn: ____________________________________   __________________________________ 
 
 

 
 

SACS # _______________________________ ________ ___________________________  $ ______________   % ____________  
 

SACS # ____________________________________ ________ _____________________   $ ______________   % ____________            
 

 
 

Quantity 
 

 
Unit 

 
Description 

 
Unit Price 

 
Total Price 

 
 
 
 

  
 
 
 
 
 
 

  

 
 
 
 
 

  
 
 
 
 
 

  

 
 
 

  
 
 
 
 
 
 

  

 
 
 
 
 

  
 
 
 
 

  

 
 
 
 
 

   
SUBTOTAL: 

TAX 
TOTAL: 

 

 
DISTRIBUTION:  Original – Accounting;         Copy – Requestor 
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