
Request for Payment Form 

Date Needed by: 

Email: 

Phone: 

Date Requested: 

Department Information 
Department Contact:  

Department Name: 

Vendor /Payee Information 
Vendor Name:  

Vendor Address: 
Street Address City State Zip 

*Check will be mailed to payee at address listed unless otherwise directed.
Check to be picked up by: 

Payment Information: 
Amount: Fund: 

Purpose for Expenditure: (Please attach supporting documentation such as invoices, receipts, etc.) 

Date: 

Date: 

Requestor’s Signature:  

Approvals: 
Dean/Provost/VP Approval: 

President Approval: 
Expenses $25,000 and above 

Date: 

Submit requests along with supporting documentation to the Foundation office at the Erickson 
Alumni Center or by email to our Accounts Payable inbox at ap@fsufoundation.org Requests are 
due to the Foundation office by noon on Thursday of any given week. Checks will be available after 2pm 
on Friday (assuming no unforeseen circumstances). 

FSF Use Only 
GL Code: Amount: 

FSF Approval: 
_________________ __________

_________________          __________

_________________           __________

_________________           __________

__________________

Notes:
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