\Y Holy Family Financial Obligation Form ... TakenUp / /.

UNIVERSITY

Check the appropriate line. [ Recurring Payment [JPO/REQ [] Direct Pay [] Credit Card Credi card#
ApplicantInformation
Vendor
Enter Vendor's Information Originator | Email ‘ Phone#t
Signature Approval
Vendor
Budget Officer/Dean Date
Address (authorized up to & including $2,500)
City
Vice-President Date
(authorized up to & including $10,000)
State Zip
Phone VP of Finance Date
(required on all invoices over $10,000)
Fax
President Date
Email (can approve all invoices. Amounts $200,000+ require President's signature)
Dept. Budget Account# Description Amount

Total  $0.00

Vendor# PO# Date Entered: Voucher#
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