	Department:     


REQUEST FOR FACULTY/STAFF LUMP SUM PAYMENT

Use this form to request a lump sum payment or stipend to current or past employee.

**Upon completion, send to Academic Financial Service.

	Name:     
	     

	Last
	First

	Social Security No:     

	Title:     

	Begin Date:     

	End Date:     

	Acct. No.:     

	Lump Sum Amount:     


	Comments:     

	     

	     

	     

	     


Signature(s):

________________________________________
____________________________________ 

Director/Chair/Associate Dean




Date

________________________________________
____________________________________ 

Dean






Date

For Office Use Only:

Approval: ________________________________
Date:___________________________________
