PAYMENT AUTHORIZATION
AUSTIN PEAY STATE UNIVERSITY

Department:

Departmental payment authorization number:

Enter Department Name Here

Department head (Signature)

Special Instructions for
handling and/or mailing

Department head (Typed or Printed) Date

* By signing, | certify that all APSU policies for procurement have been followed, that all goods and/or
services, and any applicable pricing, terms and conditions concerning the attached invoice/document are
correct and have been received and are in an acceptable condition

Please mail payment to: Doug Nyberg, Jostens
sales representative, P.O. Box 3601, Clarksville,
TN 37043-3601, and include the department
name and "2009-2010 APSU yearbook" on check.

.. Amount

Vendor/Payee Description Fund Org Account | Program | Approved
for Payment

Vendor Name Jostens One copy of the 2009-2010 APSU yearbook 65

ID# FEIN or SS#

Address:

Street Line 1 P.O. 3601

Street Line 2

Street Line 3

City Clarksville

State or Province | TN

Zip 37043-3601

Nation (if not U.S.)

Balance from last authorization/requisition

Adjustment

Total available 0.00

This authorization 65.00

KB |R| LR

Balance carried forward

Clear Form Print Form
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