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	 FORMCHECKBOX 
  Newspaper Ad’s/AD#      
(Staff Vacancy Ads Only)
 FORMCHECKBOX 
  Membership

 FORMCHECKBOX 
 Subscriptions
	 FORMCHECKBOX 
  Film Rental

 FORMCHECKBOX 
 Note Taker

(*must sign form)  
	 FORMCHECKBOX 
 Lodging /LA#      


	For Internal Use Only

	 FORMCHECKBOX 
 Financial Aid Business Services
	 FORMCHECKBOX 
 Student Financial Services
	 FORMCHECKBOX 
 CSU Chico/AS   FORMCHECKBOX 
 Orion

	Name/Payee      
	Vendor ID      

	Address      
(Street Address or P.O. Box, City, State, Zip)
	

	Amount Requested       
	Date      

	Department      
	Contact Name/Extension      

	Check One: 
	 FORMCHECKBOX 
 Mail payment to payee
	 FORMCHECKBOX 
 Pickup at State Cashier

	PeopleSoft Chartfields to be charged  (*are required)

	*Account

     
	*Fund

     
	*Dept ID

     
	Program

     
	Class

     
	Proj/Grant

      

	Amount

     

	*Account

     
	*Fund

     
	*Dept ID

     
	Program

     
	Class

     
	Proj/Grant

      

	Amount

     

	*Account

     
	*Fund

     
	*Dept ID

     
	Program

     
	Class

     
	Proj/Grant

      

	Amount

     

	PAYEE CERTIFICATION/SIGNATURE

	*Signature of Payee:


	Typed/Printed Name      
Date:      

	DEPARTMENT APPROVAL FOR PAYMENT

	 I, the undersigned, certify that funds are available for this expenditure, and it is necessary for the department’s operation.

	Department Signature:  

(This person must have signature authority on file)
	Typed/Printed Name      
Date:      

	After obtaining necessary approvals, submit to:                                                        Accounts Payable Office

CSU Chico, CA 95929

Campus Zip - 243

(530) 898-6426


CSU, Chico Direct Pay Request


(Invoices must be attached)











AP Direct Pay

Last Revised November 16, 2007

