DIC Project Number S-      
Payroll Requisition Sheet

Graduate 
Department of Industrial Cooperation 
University of Maine

430 Corbett Hall

Telephone 1-2201          Fax 1-1479      www.umaine.edu/dic

	Person Requesting Payment
	     
	PeopleSoft ID
	     

	Client
	     

	Brief Description of Service
	     

	Performance period:  From
	     
	to
	     


	
	Su
	M
	T
	W
	TH
	F
	Sa
	Hrs
	*Rate
	Gross Pay

	First Week
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Second Week
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Third Week
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Fourth Week
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Fifth Week
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	TOTALS
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     


	CHARGE FOR USE OF LAB/EQUIPMENT (if applicable):

	     
	Credit Dept Acct.#
	     
	Amount
	     

	     
	Credit DIC Retainer Acct. #
	     
	Amount
	     


AUTHORIZATION:
Signature of: 
	Person Requesting Payment
	
	Date
	     

	Project Director
	
	Date
	     


IMPORTANT�IMPORTANT





Due by the 5th of the Month for Payment at the End of the Month





IMPORTANT�IMPORTANT








