This is an interactive module

. Click the squares icon at top right to return to the home page from any slide

Q=== Click menu options to move directly to the information you need.
. Click on any form image to link to the online fillable pdf

The gold folder links to a secured upload folder where sensitive information can be
'. safely delivered. This is a good option for W9s containing personal SSNs. Copy the
link into email or messages to share it with the payee.


https://www.andrews.edu/services/finrec/doc/check-request-form.pdf
https://liveandrews-my.sharepoint.com/:f:/g/personal/rhoda_andrews_edu/ElzUpZEl495EhR-jqTYpZgkBtpdjx4HIpEtjMIy-zLlDsw

Who needs to be paid?

/

Student




/

\_

Student

\

)

‘ Reimbursement

‘ Services, not employed on campus

Note: even if a student doesn’t work for
YOUR department, if they are employed
anywhere on campus you will select
“employed on campus”.



Reimbursement

Student

Submit Check Request and Receipts to

Reset Form Order Summary
CHECK REQUEST Order placed October 15,2025  Order # 111-4430087-6288251
ANDREWS UNIVERSITY, Accounts Payab

Ship to Payment method Order Summary

ending in 7494 Item(s) Subtotal: $14.39
Shipping & Handling: $0.00
Total before $14.39
United Stat mated tax to be $0.00
collected:
Amount Grand Total: $14.39

d account

(e Confactinfo Delivered October 18
Package was left inside the 's mailbox

Check Request must be
signed by department head

]
N . - .
Walmart > < Receipts must include:
Save money. Live better.
o . . *  Vendor name
If this payment is for independent services, rent, royalties, honorariums etc., BENTON HARBOR, MT

it is tax reportable to the payee and you must fill in the followin %, 2062 opf 9010, Tk 10 TRE 4063 . Date
RM 1602 127
RED OAK GLN

el s +  Payment Method
W9s are NOT needed for . . o " oo oo % SR

TAX

reimbursement |_| ‘ o ' e »  Ttems Purchased

CHANGE DUE 0.0

# ITEMS SOLD 5

TCH 2540 4378 4064 1633 8428

10/24/25 16:46:20



https://www.andrews.edu/services/finrec/doc/check-request-form.pdf
mailto:ap@andrews.edu

Studen

ervices, not employed on campus

Check Request must be
signed by department head

W9s are REQUIRED
for payment for services

S

Reset

If this payment is for independent services, rent, royalties, honorariums etc.,

m

ubmit Check Request to

Form

CHECK REQUEST
NDREWS UNIVERSITY, Accounts Payat
Date
nt Number
Amount
o for HOLDs

Information you want on chegk stub:

Approved for Payment asocert

tax reportable to the payee and you must fill in the following:

al knowl

 signat. arin
status and that | na

US cifizen or permanent

Purpose of Form
chvidual o sntily Form
v retm it

Request for Taxpayer
Identification Number and Certification

1o WM. rs.gow/FarmWa for instrustions and the latest information.

Exernpepayee cods f any

Taxpayer [dentiication Number (TTN]
Th

s
el and third party

1 Name

3 Check “individual/sole prop.”

5 and 6 Address

SSN

Sign and Date

Link to secure upload folder



https://www.andrews.edu/services/finrec/doc/check-request-form.pdf
https://www.irs.gov/pub/irs-pdf/fw9.pdf
mailto:ap@andrews.edu
https://liveandrews-my.sharepoint.com/:f:/g/personal/rhoda_andrews_edu/ElzUpZEl495EhR-jqTYpZgkBtpdjx4HIpEtjMIy-zLlDsw

Stud

ent

Andrews ) University

One Time Payment Request
Office of Human Resources

This form is to be used as payment instructions only for PROJECT BASED WORK or as an HONORARIUM and

meets the following guidelines:

One time payments are for current Andrews University employees
For payment of services ot already accounted for through other earnings

Work or services performed is limited to one event or a relatively short amount of time; must be
reported in pay period worked

There is no intent on the part of the department to establish a continuing employment relationship
Overtime will processed if total employee hours, INCLUDING hours form one-time pay, exceed 40 in
agiven weel

Name Andrews ID #

Hourly
Department Current Employee Cl salaried

Amount of For week of{beginning date
Payment: of week worked):

Total Hours Worked:

Please provide detailed information about the project

Fund Account Program Activity Code %
Account(s) to
be charged:

Super

One Time Pay Request
PAYROLL DEPARTMENT
payroll@andrews.edu



mailto:payroll@andrews.edu
http://www.andrews.edu/services/hr/documents/payroll/otprequest.pdf




B emburse



https://app.ca1.chromeriver.com/login/sso/saml?CompanyID=andrews.edu

Andrews ) University

One Time Payment Request
Office of Human Resources

This form is to be used as payment instructions only for PROJECT BASED WORK or as an HONORARIUM and

meets the following guidelines:

One time payments are for current Andrews University employees

For payment of services not already accounted for through other earnings

Work or services performed is limited to one event or a relatively short amount of time; must be

reported in pay period worked

There is no intent on the part of the department to establish a continuing employment relationship
ne will processed if total employee hours, INCLUDING hours form one-time pay, exceed 40 in

a given week

Name Andrews D #

Hourly
Department Current Employee Class: —  Salaried

Amount of For week of{beginning date
Payment: of week worked):

‘ Total Hours Worked:

Please provide detailed information about the project:

Fund Account Program
Account(s) to
be charged:

Supervisor:

One Time Pay Request
PAYROLL DEPARTMENT
payroll@andrews.edu



mailto:payroll@andrews.edu
https://www.google.com/url?client=internal-element-cse&cx=4458afea938ed48cb&q=https://www.andrews.edu/services/hr/documents/payroll/otprequest.pdf&sa=U&ved=2ahUKEwjX3qGnloSRAxVolYkEHR9pC6IQFnoECAYQAQ&usg=AOvVaw1mHNG2GkO-a2J4bTK9f3wH

e

&

Business

~

)

‘ Invoice For Goods

‘ Invoice For Services




Invoice For Goods

4 I

Business

Invoice 1717635-1

KSS Enterprises PO Number Ei
PO Box 7410365 Order Date
Chicago, IL 60674-0965 Ship Date

= s
Phone #: (263) 343-6637 Terms
K / Fax # (269) 349-8639 Due Date

s University -Lamson Hall
Boulevard

Berrien Springs M 49104-0720 Berrien Springs

Diana 861-1537 or Tom 845-
Description Ordered Shipped B0 Price Tax Amount
Soap Dispenser,300Z,Gray,#9331 14.13 N $156.09
For Bulk Hand Soaps

Merch Total
Taxable Sales
0.0% Sales Tax

Salesman 6
Cust Acct BHOO01065 Fuel Surcharge
Ppd Deposit
Total Due

REQUIRED for payment
Add directly to invoice:

1. Authorization Signature
by Department Head

2. FOAPAL 11-0000-9510-90
Submitted 11/21/25

3. Date submitted
to Accounts Payable



mailto:ap@andrews.edu

Business

REQUIRED for payment
Add directly to invoice:

1. Authorization Signature
by Department Head

2. FOAPAL

3. Date submitted
to Accounts Payable

nvoice For Services

John Stroup

Piano Technician
1

SERVICE FOR:

Howard Performing Arts Ce
4160 E Campus Cir Dr.
Springs, M1 49104

ATE|July 17, 20
INVOICE NO.
PIANO:  make
style
model
serial number

July 11

11-0000-9510-80-000023
ok Doe

Submitted 3/14/26

$200.00

MAKE CHECKS PAYABLE TO:  John Stroup

NOTES:

Request for Taxpayer
Identification Number and Certification

1o WM. rs.gow/FarmWa for instrustions and the latest information.

Exernpepayee cods f any

Taxpayer [dentiication Number (TTN]
x Th

ot
Purpose of Form el and third perty
chvidual o sntily Form o i), 10
v retm it

1 Name

3 Check “individual/sole prop.”

5 and 6 Address

SSN

Sign and Date

All Vendors must have a current
WO on file at Accounts Payable.



mailto:ap@andrews.edu
https://www.irs.gov/pub/irs-pdf/fw9.pdf
mailto:ap@andrews.edu

/

o

Business

\

J

Statements

ESETATEMENT

A1 @54

Uriginal
lbate Refarence amaunt

Futuire

Statements are summaries of account activity.

They will list purchases, payments, credits and current balances.
They are generally NOT acceptable for payment request but
sometimes are needed to pay late fees and to take credits.

If you receive a statement showing outstanding balances, you need
to find or request copies of the invoices or credit memos to submit.

Email Accounts Payable if you are unsure.


mailto:ap@andrews.edu

Submit Check Request to

Quotes and Deposits

Click here for W9 instructions

Reset Form

CHECK REQUEST

Request for Taxpayer e to-the
ANDREWS UNIVERSITY, Accounts P

Give
Identification Number and Certification requestsr. Do no
. send to the IRS.

ormiVY for instruetions and the latest informati
e

t Frontier Missions Rent for
Reaching the Unreached .
accommodations #227

[l Date
Pay ot Nurrber ATTN: AFM Center
PO Box 286
Berrien Springs, MI 49103-0286
p: 269.473.1023
e: afmcenter@afmonline.org DATE: JULY 8, 2024

Address

Amount

To: Student Life Division Andrews University — Patricia Fitting  For: August 24, 2024

g
=
£

for HOLL Contact: fittingp@andrews.edu

DESCRIPTION AMOUNT

Fireside Room % day - $341 $396
Utility/Maintenance Fee - $55

Check Request must be
signed by department head

Refundable security deposit $165
Fireside Room - $165

$561.00*

If you have any questions please contact
Anya Newell at: 804.720.0670
Alex Wredberg at: 406.750.1039
afmcenter@afmonline.org
Blessings!

Approved for Payment aisocer
i beca
——————————————————————————————————————————————————————— ackup wit
ing:and
If this payment is for independent services, rent, royalties, honorariums etc
is tax reportable to the payee and you must fill in the follow
*Rental charges due five(S) working days prior to event. Credit card number;/check/cash held as security deposit up to two(2) weeks
after rental and then returned or destroyed. Reservation cancelation less than two(2) weeks before scheduled event will forfeit half of

fy that | ha = of the P itizensnip
erhe

n or permanent resident alien of the Unted States.

WO9s are REQUIRED — Jo—"s
for payment for rentals, logo
printing on clothing,
speakers and performances

security deposit. Securing security/reservation deposit confirms renter has read and agreed to
AFM Center’s General Policies and Guidelines & Lease agreement documents.

rec] proparty)

urt pa ’ & Form ¥ : i &

The Vendor must supply a quote for _'Lj“ L et
prepayment and deposits.



https://www.andrews.edu/services/finrec/doc/check-request-form.pdf
mailto:ap@andrews.edu
https://www.irs.gov/pub/irs-pdf/fw9.pdf

Guest

Reimbursement




Reimbursement

Guest

Submit Check Request and Receipts to

Reset Form Order Summary
CHECK REQUEST Order placed October 15,2025  Order # 111-4430087-6288251
ANDREWS UNIVERSITY, Accounts Payab

Ship to Payment method Order Summary

Rhoda John ending in 7494 emls) Subtotal: $14.39
Shipping & Handling: $0.00
Total before $14.39
United Stat, mated tax to be $0.00
collected:
Amount Grand Total: $14.39

d account

(e Confactinfo Delivered October 18
Package was left inside the 's mailbox

Check Request must be
signed by department head

]
N . - .
Walmart > < Receipts must include:
Save money. Live better.
o . . *  Vendor name
If this payment is for independent services, rent, royalties, honorariums etc., BENTON HARBOR, MT

it is tax reportable to the payee and you must fill in the followin %, 2062 opf 9010, Tk 10 TRE 4063 . Date
RM 1602 127
RED OAK GLN

el s +  Payment Method
W9s are NOT needed for . . o " oo oo % SR

TAX
TAL

reimbursement o ' e »  Ttems Purchased

= r
CHANGE DUE 0.0

# ITEMS SOLD 5

TCH 2540 4378 4064 1633 8428

10/24/25 16:46:20



https://www.andrews.edu/services/finrec/doc/check-request-form.pdf
mailto:ap@andrews.edu

uest

Submit Check Request to

Services

Check Request must be
signed by department head

W9s are REQUIRED
for payment for services

Reset Form

CHECK REQUEST
NDREWS UNIVERSITY, Accounts Payat

Date
ot Nurmbes
ond account
Amount
sfion for HOLDs.

Information you want on chegk stub:

Approved for Payment asocer
e ————————————————————————
If this payment is for independent services, rent, royalties, honorariums etc.,

is tax reportable to the payee and you must fill in the following:

al knowl

my signat. arin
dency status and that | has

US cifizen or permanent

Purpose of Form
chvidual o sntily Form
v retm it

Request for Taxpayer
Identification Number and Certification

1o WM. rs.gow/FarmWa for instrustions and the latest information.

s
el and third party

1 Name

3 Check “individual/sole prop.”

5/6 Address

SSN

Sign and Date

Link to Secure Upload Folder


https://www.andrews.edu/services/finrec/doc/check-request-form.pdf
https://www.irs.gov/pub/irs-pdf/fw9.pdf
mailto:ap@andrews.edu
https://liveandrews-my.sharepoint.com/:f:/g/personal/rhoda_andrews_edu/ElzUpZEl495EhR-jqTYpZgkBtpdjx4HIpEtjMIy-zLlDsw

Terminology



Receipts — what qualifies?

Save money. Live better.

WAL*MART
2699276025 Mgr. WILLIAM
BENTON HARBOR, MI
ST# 2062 OP# 9010 TE# 10 TR# 4063

EK GLN 070801682621
HD OAK GLN 070801682621

R _OCAK GLN 070801682621
Ond

SUBTOTAL
6 %

# ITEMS SOLD 5

TC# 2540 4378 4064 1633 8428

16:46:20

A receipt may take many forms (i.e. cash register receipt,
copy of an order form, web receipt or confirmation).

A receipt must identify:

date of purchase

vendor name

item(s) purchased

price of each purchased item(s)
total amount of bill

method of payment



Sales Documentation

AHORFWS UNTVERSTT!
8330 FARM OVAL

chewy

IN‘IUIBE Your order is on its way.

EastRopair .
1912 Harvest Lane
New Yok, NY 12210

BERRIEN SMRINGS, WI 40184 @540

uriginal
Nue liate  Reference amaunt

BILTD SHPTO INVOCE #
s S oS INVOICE DATE
Sqoaro 2767 Pravow oo
fork, NY 12210 ‘Cambridge, MA 12210 0.
DUE DATE 9 SUMMARY:
dowe Mwch0TT 3 SeaAe

DESCRIPTION UNITPRICE AMOUNT OderTot $1407 Boston MAGZI10
Frontand rea brake cabios 10000 10000

N setofpacal arms. s 2000 e swppED

Labor s 1500

Walmart < WO

Save money. Live better. Saes Tox25% .

AL*MART

2699276025 Mgr. WILLIAM TOTAL $154.06
BENTON HARBOR, MI

sT# 2062 OPH 9010 TE# 10 TRE 1063

RM 1602 12P 08819046
RED OAK 1
RED OAK GLN 6 2.
RED OAK G 6 :
RED OAK 070801682621
SOBTORAG FlatRate Shipping:

TAX 1 6% sumated Tox
WMP VISA CREDIT TEND Order Toal
WHP VISA awes same snen

CHANGE DUE

# ITEMS SOLD 5

TERMS & CONDITIONS
(LA ronvon s

Please make checks payabl o: East Repal .
10/24/25 16 o

RECEIPT = Proof you PAID (use for reimbursement)

-INVOICE = Request for payment (submit to AP, never pay yourself)
‘ORDER CONFIRMATION = Just placed order (tracking only)
«ACCOUNT STATEMENT = Summary (reconciliation only)



IRS Regulations



Policies

Business Meal and Business Entertainment Policy

Gift Policy (Employee and Non-employee)

Travel Expense Policy (eff. 2/15/22)



https://www.andrews.edu/services/finrec/policies/business-meal-and-business-entertainment-policy.pdf
https://www.andrews.edu/services/finrec/policies/employee-and-nonemployee-gifts.pdf
https://www.andrews.edu/services/finrec/policies/employee-and-nonemployee-gifts.pdf
https://www.andrews.edu/services/finrec/policies/employee-and-nonemployee-gifts.pdf
https://www.andrews.edu/services/finrec/policies/au-travel-policy.pdf

Payee

Student,
Employed
on Campus

Student,
NOT Employed
on Campus

Faculty/Staff

Guest

Business

Foreign
Non-employee

Service/
Honorarium

One-time Pay
PAYROLL

Check Request
WO
Accounts Payable

One-time Pay
PAYROLL

Check Request
W9
Accounts Payable

Invoice
W9
Accounts Payable

Check Request
W8-BEN
Accounts Payable

Reimbursement/
Goods Purchased

Check Request
Receipts
Accounts Payable

Check Request
Receipts
Accounts Payable

Chrome River

Check Request
Receipts
Accounts Payable

Invoice
W9
Accounts Payable

Check Request
Receipts
Accounts Payable

Which Forms do you need?

We know this can be complicated -
Tax Laws require different forms
and processing depending on what
payment if for and employment
status.



Otfice ot
Financial Records
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