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	Payment Voucher Request

	
	substitute w-9

	
	File Name: Payment Voucher Request.doc
	Rev: 1
	Form Date: 10.20.2006


	PO BOX 4104     FLAGSTAFF, AZ  86011
	Questions? Call Susan Weaverling at 3-6103


	EXAMPLES:  Deposits for camps, seminars, prep school refunds, reimbursements of ticket sales, swimming lessons, return of funds, undergraduate refunds for students, financial aid refunds


	DATE:      /       /       
	AMOUNT OF PAYMENT: $      

	

	FUND
	DEPT
	UNIT
	OBJT
	SUB/OBJT

	    
	   
	    
	    
	  

	
	
	OR 
	REV
	SUB/REV 

	
	
	
	    
	  

	

	 FORMCHECKBOX 
    New Vendor? Check the box if yes

	SOCIAL SECURITY NUMBER:      

	Last Name      
	First Name:      
	MI:  

	Street Address:      

	City:      
	State:   
	ZIP:       -     

	I hereby certify to the Arizona Board of Regents and Northern Arizona University that, to the best of my knowledge, the information provided is true, complete and correct.

	Applicant Substitute W-9 Certification, under penalties of perjury, I certify that:

a. The number shown on this form is my correct taxpayer identification number.

b. I am not subject to backup withholding.

c. I am a u.s. person.

	
	
	     

	Payees Signature
	
	Date

	

	PREPARED BY:      
	PHONE:      

	APPROVAL SIGNATURE: 

	PURPOSE OF PAYMENT:      

	

	 FORMCHECKBOX 
  PLEASE MAIL CHECK TO ADDRESS LISTED ABOVE.

	 FORMCHECKBOX 
  PLEASE HOLD CHECK AND CALL TELEPHONE NUMBER        TO PICK UP.

	 FORMCHECKBOX 
  PLEASE MAIL CHECK TO ALTERNATE ADDRESS:

	STREET ADDRESS:      

	CITY:      
	STATE:   
	ZIP:       -     


