Office of Accounts Payable

Sﬂﬁnd Request Fm-m Business and Financial Services

Fort Collins, CO 80523-6003

Coloxado /;

Universicy

1. Isthe recipient an individual?
Yes Proceed to question #2
Name of Individual

No Submit Independent
Kuali Account Number Contractor form to A/P

O O

2. s this a stipend payment for
Research Experience for Undergraduates (REU) Yes Proceed to Question #6,

Sign form and submit with dv

No Proceed to Question #3

3. Isthe recipient a CSU student? Yes Payment must be made

through student account

No Proceed to Question #4

Yes Payment needs to be made
through payroll

4. s the recipient a CSU employee?

No Proceed to question #5

Yes Submit Independent
Contractor form to A/P

5. Are services of any type being performed?

OO0 OO0 |0 00O

No Proceed to #6, sign form
and submit with dv

6. Provide explanation of what stipend payment covers below. Provide specific examples such as; living expenses,
tuition, fees, travel, etc.

Please submit this form, W-9, and Business Certification form with new vendor set up prior to submitting dv.

Name of Preparer Signature Date

Related Links to Forms and Information:

Student Accounts: DPSA Form Department Payment Processing Matrix

Accounts Payable: Independent Contractor form W-9 and Certification form



file://bfsfs1/Common/busfin.colostate.edu/Forms/ALR/DPSA.docx
http://busfin.colostate.edu/Forms/ALR/Dept_Pymt_Matrix.xlsx
http://busfin.colostate.edu/Forms/AP/fmIndependCont.pdf#zoom=100
http://busfin.colostate.edu/Forms/AP/fmw9.pdf#zoom=100
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