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EOU Foundation Accounts Payable Voucher

	Form prepared by:
	
	
	Please indicate payment method:

	TITLE:
	
	
	(
	Mail Check

	DEPARTMENT:
	 
	
	(
	Pick up Check at UA

 Office IH 212

	Phone:
	
	email:
	
	
	(
	Purchase w/ Foundation Credit Card

	Payee information
	
	

	Name:
	 

	SS# or TAx ID number (Required):
	

	Address:
	

	city:
	
	 state:
	
	 zip:
	

	Phone:
	
	 E-mail:
	

	      ******       Invoice # ____________________________

	Expense Type (circle one)
	Bill         Reimbursement         Travel Reimbursement*

	Foundation Account to be billed:
	

	Expense Description:
	

	

	Invoice AMount:
	
	 Invoice Date:
	

	 The original invoice or detailed backup must be attached or payment will not be processed.

	Expenditure Approved by**:
	


To be completed by UA staff:

	Notes:  

	

	

	Payment   ( approved   (   disapproved by:

	

	Signature

	

	Date

	

	Foundation signature to approve credit card purchases                                                       

	
	
	                     Date and Check #:
	


Please contact the Office of University Advancement at 541-962-3835 or email foundation@eou.edu if you have questions. 
�




















* An individual authorized on the appropriate fund agreement must approve expenditures.

All expenditures must comply with EOU Foundation Asset Management and Expense Policy available at 

