Staple original receipts to the back of this form.
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	Request for Issuance of Check


	Mail to:

Accounts Payable – Non-PO Desk
Mail Stop: 937 – 200
	1. Original receipts must be stapled to the back of this form.

2. Checks will be issued in US Dollars.
3. Electronic transfers (wires) can be sent in any currency.
4. Attach an addressed envelope for checks sent to a party other than the payee listed below.


	Name/Payee:
	     
	Date:
	4/3/2003 FORMTEXT 

4/3/2003


	Business Address or Mail Stop:
	     
	Employee No.:
	     

	
	
	Taxpayer ID No.:
	     

	Mailing address if different from above:
	     


The home address and taxpayer identification number of the payee are required for all payments subject to income tax reporting.

	Payment explanation & business purpose:
Staple original receipts to the back of this form.

	     


	Project
ID
	Resource Category
	Inv. Date
	Inv. # 
	Amt ($)
	CA Sales Tax ($) *
	Shipping

Charges ($)
	Total ($)

	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	     
	     

	Grand Total:
	          


	Prepared by:
	     
	Phone No.
	     
	Audited by:
	     

	I certify the foregoing, to the best of my knowledge, is a true statement of allowable expenses incurred for the official business of the University of California in accordance with Berkeley Lab policy. The expenses claimed are not reimbursed by others.
	I certify that these expenses are allowable and represent official Berkeley Lab business to be charged to the projects listed.

	Requestor’s signature
	Approver’s signature

	     
Date: 
	     
Date: 

	
	     
Print name of approver: Approver must be authorized in the SAS.


* Quote Permit No. SRCH 21-835970 for sales tax waiver.
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