
REQUEST FOR PAYABLES PROCESSING
Please fill out all information below and attach this cover sheet to applicable support documentation and 

email to: musharedservices@missouri.edu.  For processing a payment request, requisition, etc.

Dept Contact: Date:

Dept Name: Phone: 

Supplier ID:

Dept Address:     

Supplier Name:

Supplier Address:

Amount: PS Account:

MOCODE: *If split funded put amounts and MOCODEs in request details

Does this purchase exceed $10,000?  If yes, you MUST have the following submitted with payment request:

• Sole source justification (SSJ) - Email MU Shared Services (musharedservices@missouri.edu)
for form.
• Competitive bids or proposals are required unless items/services are already on contract with
the University.

Does this purchase require IT approval? 

Last updated 10/19/2021

Request Details:

Request Purpose: Include the "why" for the purchase

• If yes, COLUM & UMSYS you MUST complete the IT security & Requirements Questionnaire (ITSRQ).
• If yes, for UMSL, you MUST complete the Technology Purchase Request (UM Policy 12004).

https://www.umsystem.edu/ums/policies/general_administration/it_telecommunications_purchases
https://missouri.qualtrics.com/jfe/form/SV_5ovPVViI1d7PX4V
https://www.umsl.edu/technology/procurement/
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