VENDOR PAYMENT CHECKLIST

__________

Original Invoice from Vendor




a. deduct sales tax if included for in-state vendors




b. Amount of payment

__________

FTIN or SS Number

__________

**Approved for Payment Signature





a. LCM or





b. Designee

__________

**Line of Coding including Account Code

__________

**Fiscal Assistant Initials





** 1) Write on invoice





     2) Must be on DPA, if applicable

Additional Information Needed, if applicable

__________

DPA (Direct Purchase Authorization) – White copy only





a. Amount to pay must match invoice

b. if using %’s to pay, include dollar amount involved for each %.

__________

Purchase Order/Purchase Requisition




a. Remember:  Needs to be Liquidated

__________

Inventory Report form





a. any item over $1,500 included in the inventory

__________

Notation to Return to Section

a. all payments are mailed or Electronically Transferred unless requested to be returned.  If payment is greater than $75,000 it must be made by Electronic Fund Transfer.  Contact Central Accounting to see if the entity has been set up in NAS for EFT.

__________

Contracts

a. Reference contract number.


b. Complete Contract Authorization Payment form.
c. May need to submit documentation (original invoice) 
depending on type service and payment of contract.

d. Invoice lists dates of service (work not done prior to signing of         contract by both parties and prior to the end of the contract)

e. Work done and expenses claimed are covered by the contract

f. encumbrance liquidation, if applicable

__________

Airline Invoices

a. reason for travel, can be included on the invoice if no TA required by LCM

b. Out of  State Authorization – Original with original signatures, if required by LCM

__________

Motel Invoices

a. Direct Billing Authorization – Original with original signatures, if required by LCM

