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ONLINE TRAVEL PLANS - PAYMENT REQUEST FORM
Use this form to request an invoice to be paid relating to Online Travel Plans. E.g. Conference fees that can’t be charged to credit cards etc. (NB not expenses that have been charged to your corporate credit cards.)
Name:





Staff ID: ____________________
Approved Travel Plan Number: __________
Please attach all relevant invoices and forward to the Travel Office. ( travel@csu.edu.au )
PAYMENT REQUEST
Payable to:  __________________________________________________________________
	Date
	Description of goods/ services
	Total Cost (Inc GST)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	Total Invoice
	


	To be paid from Account Codes: (NB: MUST match the Travel Plan Approved Codes)

	Fund:
	Org:
	Acct:
	Prog:
	Amount:

	Fund:
	Org:
	Acct:
	Prog:
	Amount:


I certify that the details in this request are correct and the goods/ services have been, or will be, provided.
 Name:


 Signature:                 

Date: ___/____/______
Travel Office Verification: 
Name: ____________________Signature:________________Date: ___/___/_______ 
FINANCE USE ONLY





Document No:   ___________	


Invoice Amount:___________	


Prepared By:     ___________  


	








