
Office of the University Controller  
Florida State University

Payroll Services 
5600 University Center A 

Tallahassee, FL 32306-2391 
Ph: (850) 644-3813 Fax: (850)644-9403 

 payroll@.fsu.edu

PAYROLL NRA PAYMENT REQUEST FORM
*If your intent is to initiate a foreign wire transfer, please use the Payroll Foreign Wire Request form. 
 

Department Requesting This Payment

Justification for Payment (Include Semester)

Departmental Approval

 Provost Office Approver(if applicable) (sign):  ________________________________________              Date: ___________________

PR-08 Revised 3/2019 Page 1 of 1

Distribution Information

Address

City 

OMNI EmplID : Legal Name : 

Dept. Fund Project

Total Amount

 Zip code

Department Name: Contact Person:

Today's Date: Phone:

Pay by Date: Email:

Department Head/Budget Manager (print):

Payee Information

State

 Department Head/Budget Manager (sign):  __________________________________________              Date: ___________________

 Sponsored Research Approval (sign):  ______________________________________________              Date: ___________________

NOTE:  For Scholarship or Research Participant payments on non-research sponsored funds, please attain approval from the Provost Office.

FSU Foundation Approval (sign):  ______________________________________________                        Date: ___________________
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