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            SOUTHERN UNIVERSITY

RESPONSIBILITY FORM

⁯ Department Invoice




⁯ Purchase Order

Department Invoice# _________________       Amount> ______________

Purchase Order# __________________    Amount> _______________

Payable to: ___________________________________________________

I, _____________________________________ do hereby assume responsibility for returning original invoice/receipts and all documentation within five (5) working days from the receipt of the vendor check.  I will return the original receipts signed by me acknowledging the receipt of goods/services.

If the event has already taken place the invoice with my signature must be submitted to the Business’s Office Accounts Payable Section for final processing, at which time a check will be mailed to the vendor.  In the event that the receipts are not returned as agreed, I hereby authorize the Business’s Office to deduct from my payroll check the above amount to clear this responsibility form.

_______________________________


_______________

                     Signature
                                                                         Date

_______________________________
                   ________________

         Social Security Number                                                                      Phone#

___________________________________                   _________________

Approval Accounts Payable Supervisor/Designee                                    Date

Due date for the return of receipts/documentation __________________________.  If the  receipts/documentation are not returned by the due date the above paragraph will go into effect.
NOTE: A copy of the purchase order should be attached if mailed.

PV# ___________________________
Date Mailed _________________________

Special Approval:

________________________________________________
__________________
                   Fiscal Officer Signature                                                          Date

