
I-Card # for UIUC affiliate  / FOAPAL # / RSO Account # 

non-UIUC affiliate* 

Name as registered with the Registered Organizations Office - NO Abbreviations! 

(used for businesses) 

person, business, RSO, UIUC dept. 

For UIUC affiliate, address MUST MATCH what the University has on record. 

RSO Contribution for Difference (if required to cover full cost) 

$ Amt 

Total $ Amt 

 4-digit# 

Org. Fund Account # (RSO or Charity) 

Total $ Amt 

Organization Fund Accountant signs for processing of payment 

Registered Organization Office/SORF Office signs to approve  
Treasurer’s Signature  
(president only co-signs if treasurer is payee) 

284 Illini Union 

Cashiers, Room 100 
Henry Admin Bldg 

SORF Allocation, Funding Period, Summary Description of Expenses 

$ Amt 

Invoice Total and 
FOAPAL Total must 
be  same amount 

Check will be issued as a direct deposit if payee is UIUC affiliate. 

* If payee has been paid by UIUC before, # is 
on file.  If not, have payee complete a Vendor 
Information Form, write “VIF attached” and 
submit with voucher so a # can be assigned.   

Date of receipt, 
invoice, or event 

List summary of/reason for payment  

Cash Advance -  Specify what money will be used for 

$ Amt 

$ Amt 

If paying business, 
list invoice # 

For SORF Funded 
Event/Activity 

Address is required for ALL payees regardless of delivery method!  


