


Direct Payment Request Form
(Use one form for each invoice.)

	Vendor:
	     
	Date:
	     

	
	     
	
	



	Address:
	[bookmark: Text3] (
For A/P Use Only
Vendor Number:
Voucher Number:
)
     

	City, State, Zip:
	     

	Phone:
	     

	
	Note: Address must be complete – include zip code & phone number.



	Invoice Number:
	     
	
	



	Description:
	     

	
	     



	Department
	Budget Code 
	Project Business Unit
	Project No.
	Project Activity Code
	Amount

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	[bookmark: Text53]     
	     
	     
	     
	     

	     
	[bookmark: Text54]     
	     
	     
	     
	     

	     
	[bookmark: Text55]     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	
	Total Invoice Amount $
	     



	Direct Payment Distribution

	[bookmark: Check1]|_|
	U.S. Mail
	[bookmark: Check3]|_|
	LSC- Cy-Fair
	|_|
	LSC-Montgomery
	|_|
	LSC-Tomball
	|_|
	LSC-University Park

	[bookmark: Check2]|_|
	System Office
	[bookmark: Check4]|_|
	LSC-Kingwood
	|_|
	LSC-North Harris
	|_|
	LSC-University Center

	Special Instructions:

	
	     
	

	
	     
	

	
	     
	

	
	     
	



Approval Signatures

	Requested by:
	     
	
	
	
	

	
	Printed Name
	
	Signature
	
	Date

	Approved by:
	     
	
	
	
	

	
	Printed Name
	
	Signature
	
	Date

	Business Office:
	     
	
	
	
	

	
	Printed Name
	
	Signature
	
	Date



Revised 1-2010
image1.emf






