THE UNIVERSITY OF LOUISIANA MONROE

Personal Services Accounts Payable Voucher

NOTE:  This form is used for NON-REGULAR UNIVERSITY EMPLOYEES.
Complete and submit to the Controller’s Office for check preparation for casual wages (Referees, umpires, etc.)

	Description of
Service Performed
	Date(s) of
Service Performed
	Method of Pay

	[bookmark: Text5]     
	[bookmark: Text6]     
	      Hourly:                     Total Hours:      
Rate per hour.  $      
Work Time:      Start:        End:      
      Job Basis



	

Name
	[bookmark: Text7]     
	
	[bookmark: Text8]     

	
	
	CWID

	Permanent
	[bookmark: Text9]     
	
	

	Mailing Address
	
	
	[bookmark: Text11]$      

	
	[bookmark: Text10]     
	
	Amount

	

	Social Security Number:
	[bookmark: Text12]     
	
	[bookmark: Text13]     

	
	
	Index & Account to be Charged

	Check:  Mail
	[bookmark: Text14]     
	Pick up
	[bookmark: Text15]     
	
	

	

	

	Contact Person and Phone No.
	[bookmark: Text16]     



* I certify that any self-employed Income taxes due in the above compensation will be the
   responsibility of the recipient as explained in the ULM Personal Services Payment Policy. 

* I further certify the above listed services and work time are correctly stated.

	
	
	[bookmark: Text21]     
	
	FOR CONTROLLER’S USE

	Person Performing Services
	
	Date
	
	

	
	
	
	
	Prepared by  _________________

	
	
	[bookmark: Text22]     
	
	Amount  ____________________

	Requesting Agent
	
	Date
	
	Date Prepared ________________

	
	
	
	
	

	
	
	[bookmark: Text23]     
	
	Received by  _________________

	Approving Agent or Project Director
	
	Date
	
	Date Rec’d __________________
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