
KEAN UNIVERSITY  
OFFICE OF FINANCIAL SERVICES 

  

TRAVEL PRE-PAYMENT CHECK REQUEST FORM

PLEASE CHECK ONE: 

TRAVEL PRE-PAYMENT FORM - FORM D

MAIL PICK-UP VOUCHER NUMBER

PAYEE NAME AND ADDRESS

PAYEE

ADDRESS

CITY

STATE & ZIP

BT NUMBER EMPLOYEE NAME

DATE PHONE/EXTENSION

NOTE: ATTACH ALL SUPPORTING DOCUMENTATION FOR PRE-PAYMENT REQUEST. 
(i.e. Registration Form, Hotel Confirmation, Invoice)

DESCRIPTION            AMOUNT

UNIVERSITY APPROVAL          DATE

Director of General Accounting
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