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CONTROLLER’S OFFICE

PRE-PAYMENT AUTHORIZATION FORM

Departments should use this form to authorize payments chargeable to FY 2005

 that must be made prior to July 1, 2004.

PAYEE:  _____________________________________________
VENDOR #:  V________________________________________
PURPOSE OF PAYMENT/REASONS FOR PRE-PAYMENT:

__________________________________________________________________________

____________________________________________________________________________

_____________________________________________________________________________

WILL ADDITIONAL PAYMENTS BE REQUIRED IN FY 2005 (circle one):  Yes   /    No
AMOUNT TO PREPAY:  $_____________________________________________
CORPORATION (circle one):   FIT  /  Staff Housing / Student Housing /  FITSA / Student Faculty  / EFFI
ACCOUNT TO CHARGE IN FY 2005:  _________________ - ______________________
         





             COST CENTER-  
  OBJECT CODE

APPROVALS:

	
	
	
	
	
	
	

	Department Head 
	
	
	Division/Vice President
	

	 
	 
	 
	
	 
	 
	 

	Signature
	
	Date
	
	Signature
	
	Date

	 
	 
	 
	
	 
	 
	 

	Print Name, Title
	
	
	Print Name, Title
	
	


INSTRUCTIONS:
· Form must be completed in full, including vendor number and cost center-object code.  Incomplete forms will be returned to the Department.
· Attach all relevant back-up: invoices, contracts, conference announcements, etc.

· Forward completed and approved form with back-up to Accounts Payable, 236 W 27 / 5th Floor

ACCOUNTING OFFICE USE ONLY:
PREPAYMENT ACCOUNTING CODE: _______________ -18100
__________________________________________________________  DATE ____________

Controller/Deputy Controller
