
            VIRGINIA TECH FOUNDATION, INC.

            Request for Payment

	DATE
	Jul 03, 2007


	     
	
	     
	
	


Department



Organization #

Signature of Departmental Authorized User

	     
	
	     
	
	     


Address




Mail Code


Printed Name of Authorized Departmental User

	     
	
	     
	
	FUND
	 
	 
	 
	 
	 
	 


Contact




Phone 




	FUND NAME
	     


The VTF now offers direct deposit for any reimbursement to a University or Foundation employee. To sign up for direct deposit a Direct Deposit Authorization Form, found on the VTF website, must be completed and sent to the VTF Business Office along with a voided check.
SHADED AREAS FOR FOUNDATION USE ONLY                NOTE: SUPPORTING DOCUMENTS MUST BE ATTACHED

	
	
	
	
	

	Fiscal Technician

Date
	
	 Accounting Manager

Date
	
	Director of Accounting
Date

	Vendor Name/Address


	Invoice Date
	Invoice Number
	Amount
	Service Date
	1099

	
	
	
	
	      
	

	     
	     
	     
	     
	Account
	Income Type

	
	
	
	
	          
	

	
	Business Purpose/Description
	Program
	Activity

	
	     
	
	     

	
	
	Document #



	SSN/FIN
	     
	Check if not US Citizen               FORMCHECKBOX 

	
	


	Vendor Name/Address


	Invoice Date
	Invoice Number
	Amount
	Service Date
	1099

	
	
	
	
	      
	

	     
	     
	     
	     
	Account
	Income Type

	
	
	
	
	          
	

	
	Business Purpose/Description
	Program
	Activity

	
	     
	
	     

	
	
	Document #



	SSN/FIN
	     
	Check if not US Citizen               FORMCHECKBOX 

	
	


	Vendor Name/Address


	Invoice Date
	Invoice Number
	Amount
	Service Date
	1099

	
	
	
	
	      
	

	     
	     
	     
	     
	Account
	Income Type

	
	
	
	
	          
	

	
	Business Purpose/Description
	Program
	Activity

	
	     
	
	     

	
	
	Document #



	SSN/FIN
	     
	Check if not US Citizen               FORMCHECKBOX 

	
	


	Vendor Name/Address


	Invoice Date
	Invoice Number
	Amount
	Service Date
	1099

	
	
	
	
	      
	

	     
	     
	     
	     
	Account
	Income Type

	
	
	
	
	          
	

	
	Business Purpose/Description
	Program
	Activity

	
	     
	
	     

	
	
	Document #



	SSN/FIN
	     
	Check if not US Citizen               FORMCHECKBOX 

	
	


Mail to:


VTF Accounting Office


902 Prices Fork Road


Suite 4500


Blacksburg, VA 24061-0354








Version 5 

http://www.vtf.vt.edu/


