O UNIVERSITY OF OREGON Business Affairs Office Clear FOTm
Disbursement Request
Name and Address Date
Net Check/Cash | $0.00

Deliver Check To (if different than address)

Purpose of Payment

Banner ID

Vendor Invoice #

Non-Resident Alien

|:| Yes

[ ]No

Invoice Date

Vendor Code Encumbrance #

Commodity Index Fund Orgn Acct Prog Actv Amount
Total: | $0.00

Approval Print Sign Date

Department

Business Office

BANNER Doc #

http://baowww.uoregon.edu/Forms/drf.pdf
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