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REQUEST FOR DIRECT PAYMENT 

USE OF THIS FORM IS LIMITED to payments outlined on page 2. Most items should be procured utilizing a System or 
university contract. Attach documentation (receipt, quote, invoice, etc.) and related backup information and submit 
to the Accounts Payable Department by email to ap-direct-payments@iup.edu or by mail to Accounts Payable 
B25, Clark Hall, 1090 South Drive, Indiana, PA 15705.  

Requestor Name:  Date Prepared: 
Requestor Department: 

Payee Information 

Supplier Name: 
 Check if employee 

Supplier Address: 

Payment Information 

Expense Justification: 

Amount: 
Accounting Information 

Cost Center: Commitment Item (CI): 

Special Instructions: 

University 



https://www.iup.edu/financialoperations/services/purchasing-card/
https://www.iup.edu/travel/
https://www.iup.edu/travel/
https://www.iup.edu/travel/
https://www.iup.edu/financialoperations/files/services/accounts_payable/iup-funded-frr-final-for-web-3-21.pdf
mailto:ap-direct-payments@iup.edu

