
Date:

Please type!  Any items to be sent with the check, including invoice copies, should be  stapled to the request.

Blank or invalid informtion willl result in unecessary delays.

1. PAYEE INFORMATION

Name to appear on check:

Mailing Address:

City: State: Zip:

Country (Foreign): Payee Status (RWU ID required.  EIN/SSN required for new vendors):

RWU ID#:

Payee is: W-9 must be on file EIN:

W-8 or 8233 must be SSN/EIN:

on file SSN/EIN:

Attachments:  *Any individual, sole proprietor or company without a

Indicate if there are attachments to be included with the payment separate EIN must complete an "Employee or Independent 

to the vendor: Contractor Classification" form prior to payment.

2. JUSTIFICATION & DELIVERY

Reason for Expenditure / Event details:

Check Handling Policy :  All reimbursements will be delivered via direct deposit.  
To sign up, please fill out the Direct Deposit Authorization Form, found on the University website:

 https://www.rwu.edu/sites/default/files/direct_deposit_form.pdf
*If you are receiving your refunds via direct deposit you have already signed up.

3. FUNDING SOURCE

Student group(s) Requested By (name): Phone #:

Budget Account Number(s) and Description(s): (see below)

Fund 

(2 digits)

Unit 

(7 digits)

Object 

(5 digits)

Location

(1 digit)
Amount ($):

If further space is required, please attach a separate sheet.  DO NOT use an additional Payment Request form. Amount for Payment

4. APPROVALS

To avoid unnecessary delays, please be sure all approvers have signing authority for the amount requested.

SBA President:
Name: Signature: Date:

SBA Treasurer
Name: Signature: Date:

revised 9/26/22

Organization Name

STUDENT BAR ASSOCIATION PAYMENT REQUEST FORM

ROGER WILLIAMS UNIVERSITY SCHOOL OF LAW

U.S. Citizen or Resident Alien

Foreign National

RWU Employee

Corporation

Partnership

Indiv/Sole Prop.*

Yes No

Club President:
Name: Signature: Date:
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