	Request for Payment (RFP)

	State University of New York, Overseas Academic Programs

	Campus & Program Name
	 
	 
	 
	Request for payment no.
	 

	City and Country
	 
	 
	 
	Date request prepared
	 

	Program Director 
	 
	 
	 
	Program Number
	 
	 

	 

	Statement of expenses submitted for payment toCIEE:


	 
	USD Check
	 
	
	
	Foreign Check
	 
	 

	 
	USD Wire
	 
	
	
	Foreign Wire
	 
	 

	 
	
	
	
	
	
	
	 

	 
	Payee Name:
	 
	Bank Acct Number:
	 

	 
	Account Name:
	 
	Bank Sort Code:
	 

	 
	
	 
	
	 
	 

	 
	Bank Name:
	 
	ABI/Swift Code:
	 
	 

	 
	
	 
	
	 

	 
	Bank Address:
	 
	Additional Info.
	 
	 

	 
	
	 
	
	 
	 

	 
	
	 
	
	 
	
	 
	 

	 
	
	 
	
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 

	Item       No.
	Payee                                    (Attach invoices or receipts)
	Dates of Service
	Type of Expense
	Amount of Payment Local Currency
	Amount of Payment USD
	Check No.
	Date

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	

	Item       No.
	Payee                                    (Attach invoices or receipts)
	Dates of Service
	Type of Expense
	Amount of Payment Local Currency
	Amount of Payment USD
	Check No.
	Date

	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 

	 
	
	
	Totals: 
	                       -   
	                              -   
	
	 

	 
	
	
	
	
	
	
	 

	 
	 
	 
	 
	 
	 
	 
	 

	AI - Adjunct Instruction                              
	R- Space Rental
	 
	 
	Certification
	
	 

	AS - Adjunct Supervision
	S - Secretarial
	 
	 
	
	
	 

	E - Supplies & Expenses
	T - Tuition & Fees
	I certify that the above is just, true, and correct, that no part thereof has been

	F - Field Trips
	
	 
	paid except as stated and that the balance is actually due and owing.

	L - Local Travel
	
	 
	 
	
	
	 

	O - Other (specify) ______________________________
	 
	 
	
	
	 

	 
	 
	 
	 
	 
	
	
	 

	Send the request (RFP) to :
	 
	 
	
	
	
	 

	Ms. Charissa Kerr
	
	 
	 
	 
	 
	 

	CIEE-ISP
	
	 
	Signature of SUNY Program Director
	
	 

	7 Custom House Street, 3rd Floor
	
	 
	 
	
	
	 

	Portland, ME  04101
	
	 
	 
	
	
	 

	Paymaster@ciee.org
	
	 
	Payment processed (signed & dated by Paymaster)
	 

	Fax Number : 207-253-0696
	
	 
	
	
	
	 

	1
	Email Attatchement
	 
	 
	 
	
	
	 

	2
	Fax
	 
	 
	 
	 

	3
	Postal mail
	 
	 
	 
	 
	 
	 


