Department of Finance and Administration — Financial Control Division

THIRD PARTY PAYMENT SUBMISSION FORM

Business Unit Agency
Number: Name:
Agency I.T. Contact Name: Agency Accounting Contact Name:
Agency L.T. Contact Phone & Email: Agency Accounting Contact Phone & Email:
Payment File Name: Warrant Series*:
*Only one warrant series per submission form
Journal Entry ID:
Total # of Payments: Payment Date:
Accounting Lines
FUND DEPT ACCOUNT | SUB ACCOUNT | BUD REF | CLASS |DR/CR AMOUNT

Authorized Agency Approver Signature:

Al A N :
gency Approver Name Date:
DFA/FCD USE ONLY
J/E & Payment File |Signature Date:
Loaded
JE File Approved Signature Date:

SUBMIT VIA FAX TO: FCD Operations at 827-1219 Eff. 03/2015




	Business Unit Number: 
	Agency Name: 
	Agency IT Contact Name: 
	Agency Accounting Contact Name: 
	Agency IT Contact Phone  Email: 
	Agency Accounting Contact Phone  Email: 
	Payment File Name: 
	Journal Entry ID: 
	Total  of Payments: 
	Payment Date: 
	FUNDRow1: 
	DEPTRow1: 
	ACCOUNTRow1: 
	SUB ACCOUNTRow1: 
	BUD REFRow1: 
	CLASSRow1: 
	DRCRRow1: 
	AMOUNTRow1: 
	FUNDRow2: 
	DEPTRow2: 
	ACCOUNTRow2: 
	SUB ACCOUNTRow2: 
	BUD REFRow2: 
	CLASSRow2: 
	DRCRRow2: 
	AMOUNTRow2: 
	FUNDRow3: 
	DEPTRow3: 
	ACCOUNTRow3: 
	SUB ACCOUNTRow3: 
	BUD REFRow3: 
	CLASSRow3: 
	DRCRRow3: 
	AMOUNTRow3: 
	FUNDRow4: 
	DEPTRow4: 
	ACCOUNTRow4: 
	SUB ACCOUNTRow4: 
	BUD REFRow4: 
	CLASSRow4: 
	DRCRRow4: 
	AMOUNTRow4: 
	FUNDRow5: 
	DEPTRow5: 
	ACCOUNTRow5: 
	SUB ACCOUNTRow5: 
	BUD REFRow5: 
	CLASSRow5: 
	DRCRRow5: 
	AMOUNTRow5: 
	FUNDRow6: 
	DEPTRow6: 
	ACCOUNTRow6: 
	SUB ACCOUNTRow6: 
	BUD REFRow6: 
	CLASSRow6: 
	DRCRRow6: 
	AMOUNTRow6: 
	FUNDRow7: 
	DEPTRow7: 
	ACCOUNTRow7: 
	SUB ACCOUNTRow7: 
	BUD REFRow7: 
	CLASSRow7: 
	DRCRRow7: 
	AMOUNTRow7: 
	FUNDRow8: 
	DEPTRow8: 
	ACCOUNTRow8: 
	SUB ACCOUNTRow8: 
	BUD REFRow8: 
	CLASSRow8: 
	DRCRRow8: 
	AMOUNTRow8: 
	FUNDRow9: 
	DEPTRow9: 
	ACCOUNTRow9: 
	SUB ACCOUNTRow9: 
	BUD REFRow9: 
	CLASSRow9: 
	DRCRRow9: 
	AMOUNTRow9: 
	FUNDRow10: 
	DEPTRow10: 
	ACCOUNTRow10: 
	SUB ACCOUNTRow10: 
	BUD REFRow10: 
	CLASSRow10: 
	DRCRRow10: 
	AMOUNTRow10: 
	FUNDRow11: 
	DEPTRow11: 
	ACCOUNTRow11: 
	SUB ACCOUNTRow11: 
	BUD REFRow11: 
	CLASSRow11: 
	DRCRRow11: 
	AMOUNTRow11: 
	FUNDRow12: 
	DEPTRow12: 
	ACCOUNTRow12: 
	SUB ACCOUNTRow12: 
	BUD REFRow12: 
	CLASSRow12: 
	DRCRRow12: 
	AMOUNTRow12: 
	FUNDRow13: 
	DEPTRow13: 
	ACCOUNTRow13: 
	SUB ACCOUNTRow13: 
	BUD REFRow13: 
	CLASSRow13: 
	DRCRRow13: 
	AMOUNTRow13: 
	FUNDRow14: 
	DEPTRow14: 
	ACCOUNTRow14: 
	SUB ACCOUNTRow14: 
	BUD REFRow14: 
	CLASSRow14: 
	DRCRRow14: 
	AMOUNTRow14: 
	FUNDRow15: 
	DEPTRow15: 
	ACCOUNTRow15: 
	SUB ACCOUNTRow15: 
	BUD REFRow15: 
	CLASSRow15: 
	DRCRRow15: 
	AMOUNTRow15: 
	FUNDRow16: 
	DEPTRow16: 
	ACCOUNTRow16: 
	SUB ACCOUNTRow16: 
	BUD REFRow16: 
	CLASSRow16: 
	DRCRRow16: 
	AMOUNTRow16: 
	FUNDRow17: 
	DEPTRow17: 
	ACCOUNTRow17: 
	SUB ACCOUNTRow17: 
	BUD REFRow17: 
	CLASSRow17: 
	DRCRRow17: 
	AMOUNTRow17: 
	FUNDRow18: 
	DEPTRow18: 
	ACCOUNTRow18: 
	SUB ACCOUNTRow18: 
	BUD REFRow18: 
	CLASSRow18: 
	DRCRRow18: 
	AMOUNTRow18: 
	Authorized Agency Approver Signature: 
	Agency Approver Name: 
	Date: 
	Signature: 
	Date_2: 
	Signature_2: 
	Date_3: 


