P—
“’ UNIVE.RbITY
W \ GHRisTt

*

TEXAS A&M UNIVERSITY — CORPUS CHRISTI

STIPEND PERMIT TO PAY
To Be Completed by the Department: Date:
*Vendor Name:
*Vendor Address
*Vendor Number
*E Document Number: *Line Item Number:

*Payment Date(s):

*Name or Department Paying Stipend:

*Description of Stipend:

TOTAL AMOUNT DUE FOR THIS PERMIT TO PAY:

To Be Completed by Department Head or Other Authorized Approver of Funds:

| hereby certify that the above stipend is authorized for payment.

Signature of Department Head or Approver of Funds Date Account Number

Note: This document is to be used for either a one-time stipend payment or for multiple payments.

*ALL FIELDS REQUIRED

Modified 08/2016 http://purchasing.tamucc.edu/online_forms.html
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