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Non-Employee Travel Expense
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Payee Inform
a
tion
If payment is for Services, Awards, Rent, Royalties, or Medical, payee MUST complete a W-9 form and a Payee Certification form.
Also indicate service performed and date in description field.
If payment is for Non-Employee Travel Reimbursement or Moving expense complete Section II
)Disbursement Voucher Worksheet
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