Payment Authorization Request Form
 FORMCHECKBOX 
 CONSULTANT 
 FORMCHECKBOX 
 PRIZE 
 FORMCHECKBOX 
 OTHER

Instructions:

When paying a consultant for services over $1,000, please complete this form as supporting documentation and forward to Accounts Payable.  When paying an individual an award/prize money of any amount, please complete this as supporting documentation and forward to Accounts Payable.
Check Request #:

 
Name of speaker:
University affiliation and title:
Home address:

U.S. Social Security #:
Amount:



Purpose of payment:

When needed:

DEAN / DEPARTMENT HEAD SIGNATURE___________________________________________________

Please print name of Dean / Department Head:
Lutz Koepnick, Chair


Department of Germanic Languages & Literatures


Campus Box 1104, Tel 5-5106, fax 5-4350

e-mail koepnick@wustl.edu
