The University of Texas Health Science Center at San Antonio

PRIOR APPROVAL

(Payment request for approval of payments to consultants or for services performed by persons other than employees)

	1.  U.S. NONRESIDENT ALIEN?  ?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	If Yes, citizen of what country?
	

	     Tax Resident of what Country?
	
	
	

	For payment to all U.S. nonresident aliens, contact the Office of International Services at ext. 7-6241 for information on immigration matters.    Contact  Richard Gallardo in Payroll Services at ext. 2-6309  for information on Federal income tax matters.   

	2.  FORMER UTHSCSA EMPLOYEE?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 
	If yes, HSC Badge #
	

	If Yes, and paying from state funding sources, payment may not be made to an individual who was employed by UTHSCSA during the 12 months prior to the date of services rendered.  

	3.  TO THE BEST OF REQUESTER’S KNOWLEDGE IS PAYEE RELATED BY BLOOD OR MARRIAGE TO A REGENT, OFFICIAL,

	     OR EMPLOYEE OF THE UNIVERSITY OF TEXAS SYSTEM?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	If yes, complete below:
	

	     Name:
	
	Relationship:
	

	I.  INDIVIDUAL TO BE PAID:
	

	NAME:
	
	DOB:
	
	(Required for sanction check)

	VENDOR #:
	

	ADDRESS:
	

	PERMANENT MAILING ADDRESS FOR PURPOSE OF MAILING IRS 1099 OR 1042S INFORMATION RETURN (if different than above)

	

	TITLE AND QUALIFICATIONS:
	 

	EMPLOYER:
	

	ADDRESS:    
	

	II.  SERVICES:
	(Must allow 5 working days prior to beginning date of service)
	

	DATES OF SERVICE:
	
	Prepared by:
	

	DEPARTMENT REQUESTING SERVICE:
	
	Bldg./Room Location:
	

	RESPONSIBLE FACULTY/STAFF MEMBER:
	
	Phone Number:
	

	PROJECT ID #:
	
	FUND #:
	
	SUB-CLASS #(optional):
	

	
	
	
	
	
	

	

	If grant or contract, has certification been complied with?
	     FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO
	If yes, include statement on voucher 

	CONSULTANT OR PERSONAL SERVICE FEE:
	$
	Attach “Checklist” if paying fee

	AIRFARE:
	$
	BTA USED?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO 

	OTHER TRANSPORTATION COSTS:
	$
	Taxi, mileage, parking, etc. 

	MEALS AND LODGING:
	$
	Will lodging be direct billed?   FORMCHECKBOX 
YES    FORMCHECKBOX 
 NO  

	OTHER COSTS:
	$
	Specify:

	TOTAL:
	$
	

	COMPLETE DESCRIPTION OF WORK TO BE PERFORMED:  

	

	

	

	

	III.  SIGNATURES:
	

	
	

	AUTHORIZED SIGNATURE ON PROJECT ID                    DATE
	SIGNATURE OF CHAIR/DIRECTOR                                   DATE

	APPROVED:
	

	FOR: EXECUTIVE VICE  PRESIDENT FOR BUSINESS AFFAIRS/CFO            DATE 


Department retains a copy for their files.  Original will be returned to department by either the Office of the Executive Vice President for Business Affairs or, 
if BTA, the Original will be returned by the Purchasing Travel Services Office to be attached to voucher for payment. 
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