
GOVERNMENT OF GUAM
DEPARTMENT OF ADMINISTRATION

FINANCIAL MANAGEMENT SYSTEM

 DOCUMENT NO.:
 DATE:

 
  PAYEE:   VENDOR NUMBER:

DATE

URGENT - EXPEDITE PAYMENT  KEY & RELEASE - A S A P

  PURPOSE:

TRAN ACCOUNT INVOICE
AMOUNT

CODE NUMBER NUMBER / MONTH

1
2

3 4

5

6 7 8 9

REQUEST FOR          
DIRECT PAYMENT

F ACC DPA001 R i d 12 2012

 

TOTAL:  

CHECK APPROPRIATE BOX BELOW:

  ACCOUNT NUMBER IS CORRECT   JOB ORDER NUMBER IS CORRECT   INSUFFICIENT FUNDS

  PRIOR REFERENCE IS CORRECT   VENDOR NUMBER IS CORRECT

  OVERRIDE IS AUTHORIZED   SUFFICIENT FUNDS

I CERTIFY THAT GOODS/SERVICES SPECIFIED HAVE BEEN RECEIVED AND THAT PAYMENT IS PROPER AS PER THE ATTACHED DOCUMENTS.

I CERTIFY THAT A VALID LIABILITY EXIST BY REASON OF WITHHOLDING, OVERPAYMENT OR DEPOSIT AND THAT PAYMENT IS PROPER AS PER THE
ATTACHED DOCUMENTS.

PREPARED BY: Signature Date

CERTIFICATION OF FUNDS AVAILABLE: Signature Date

APPROVING OFFICIAL: Signature Date
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