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BERKELEY LAB




	Request for Issuance of Check

for Payment of Honoraria or Stipends


To:  Accounts Payable

       Mail Stop 937-200
	Name:
	     
	Date:
	     

	Address:
	     
	Payee’s Social Security No:
	     

	Home address 

(if different from above):
	     


The home address and social security number of the taxpayer is required for income tax reporting.

Please complete the following for each invited guest (reference RPM 2.25) and include a return addressed envelope.  

Attach supporting documentation (seminar announcements, approval letters, etc.).

Payment type:

	Honoraria: 
	 FORMCHECKBOX 


	Stipend:
	 FORMCHECKBOX 



	Organization or Employer:
	     


	Citizenship:
	     
	Type of Visa:
	     


	Purpose 

or Explanation:
	      



	Date(s) of Service:
	 From:        
	To:       


	Project ID:
	     


	Amount to be paid ($):
	     


	Prepared by 

(print):
	     
	Phone No.
	     
	Approved by (signature):
	

	GA auditor 

(signature):
	
	Approved by

(print):
	     


For Accounting Use Only:

	       Project ID
	    Expense Type
	       Vendor Number
	      Tax Code
	       Amount ($)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Net Payment ($)
	     


Approval Authority
Honorarium
Stipend

Division Director (or designee)
$500 and under per day
$500 and under

Deputy Director for Operations
Over $500 per day/
Over $500 per day/


$1,500 per event
$1,500 per event

University of California
Over $1,500 per event
Over $2,000
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