Student Government Association

University of North Carolina at Pembroke




Payment Request

Funding must be pre-approved through SGA to be eligible for payment. Please allow 4 weeks prior to the date of the event to be approved for funding.  Please use one form per payee.

	Student organization: 
	     
	


Event for which funds are being disbursed and description of how fund use:
	
	     
	


	Total requested: 
	$     
	
	OFFICE USE ONLY – total approved:
	
	


	
	 FORMCHECKBOX 

	Reimbursement for money already spent

	
	Is the individual to be paid a US citizen or Permanent Resident Alien? Yes  FORMCHECKBOX 
  No*  FORMCHECKBOX 
 

If No, as required by the State of North Carolina, prior to any payment a foreign national must be entered into the Windstar system.  Contact the Office of Student Life before incurring any liability.

	

	
	 FORMCHECKBOX 

	Request for payment of services to be rendered, type:

	
	
	 FORMCHECKBOX 

	Purchase a product: Vendor must already be on the UNCP Student Life approved vendor list

	
	
	
	 FORMCHECKBOX 

	Yes, the vendor is on the UNCP Student Life approved vendor list

	
	
	
	 FORMCHECKBOX 

	No, the vendor is not on the UNCP Student Life approved vendor list 
You may only use an approved vendor or self-pay and submit for reimbursement.

	


	Payable to:

	Payee name:
	     
	Federal ID or Banner ID#:
	     

	

	Address:
	     

	

	City:
	     
	State:
	     
	Postal Code:
	     


Choose one:

	
	 FORMCHECKBOX 

	Please transfer funds to UNCP account: 
	     
	Reimbursement only.

	
	 FORMCHECKBOX 

	Please mail the check to the above address.

	
	 FORMCHECKBOX 

	     
	will pick up the check at the cashier’s office in Lumbee Hall.


By signing below we verify that we are seeking funding for only pre-approved organizational business expenses. 
	President:
	
	Signature:
	
	Date:
	

	
	Printed name
	

	Treasurer:
	     
	Signature:
	
	Date:
	

	
	Printed name
	

	Advisor:
	     
	Signature:
	
	Date:
	

	
	Printed name
	


OFFICE USE ONLY:

Total funding: 



Date received by SGA: 


 by: 



Prior expenditures: 


Date submitted to OSL: 


 by: 



Balance available: 


Date submitted for payment: 

 by: 



SGA Treasurer Signature:
 








