
REQUEST FOR PAYABLES PROCESSING
Please fill out all information below and attach this cover sheet to applicable support documentation and 

email to: musharedservices@missouri.edu.  For processing a payment request, requisition, etc.

Date:

Phone:

Dept Contact:

Dept Name:

Dept :

Supplier Name:

Supplier Address:

Amount: PS Account:

MOCODE: *If split funded put amounts and MOCODEs in request details

Does this purchase exceed $10,000? If yes, you have the following submitted with payment request:

•

•

Last updated 

:

https://www.umsystem.edu/ums/policies/general_administration/it_telecommunications_purchases
https://mailmissouri-my.sharepoint.com/:w:/g/personal/vazquezs_umsystem_edu/Ed4EFUvQfBRJvE8YvBHaPwYBTwOPyB6x-jOCozKFRYrq2A?e=U3XKKv&wdOrigin=TEAMS-MAGLEV.p2p_ns.rwc&wdExp=TEAMS-TREATMENT&wdhostclicktime=1723477601160&web=1
https://www.umsl.edu/technology/procurement/

