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Request for Issuance of Check for
Payment of Honoraria or Stipends


To:  Disbursements

       Mail Stop 90J
	Recipient Name:  
	     
	Date:
(M/d/yyyy)
	     

	Home Address:
	     
     

	Mailing Address: 

(if different from above)
	     


· Submit one RFIC per recipient. Include a return addressed envelope, and attach supporting documentation per Financial Policies and Procedures for Honoraria or Non-Employee Stipends. 
· See Honoraria or Non-Employee Stipends policies for web links to relevant IRS forms.

	Payment Type: 
(select one)                                                                                                 
	 FORMCHECKBOX 
  Honorarium

 FORMCHECKBOX 
  Stipend
	For Stipends: 

(purpose for payment)
	 FORMCHECKBOX 
  Fellowship 

 FORMCHECKBOX 
  Non Fellowship 

 FORMCHECKBOX 
  Guest Lecturer
	Frequency: 
(select one)                                                                                                 
	 FORMCHECKBOX 
  One Time

 FORMCHECKBOX 
  Monthly*

 FORMCHECKBOX 
  Other*        

	Academic Cooperation Program?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	Non resident?
	No   FORMCHECKBOX 

Yes  FORMCHECKBOX 

	UC W-8BEN form required for all foreign nationals

	Program Description or Name:       

	Recipient’s Organization or Employer:       

	Purpose or Justification:       

	Total period of performance:   (M/d/yyyy)
(multi-year if applicable) 
	From:        
	To:        
	Amount:        

	Current payment period:          (M/d/yyyy)
	From:        
	To:        
	Amount:        


	       Project
      ID
	       
  Resource Category
	 Funding 

Source
	For Accounting Use Only

	
	
	
	Vendor Number
	Tax Code
	Amount ($)

	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 
 DOE    FORMCHECKBOX 
 WFO
	     
	     
	     

	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 
 DOE    FORMCHECKBOX 
 WFO
	     
	     
	     

	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 
 DOE    FORMCHECKBOX 
 WFO
	     
	     
	     

	
	Net Payment ($)
	     


	
	
	Approval Guidelines
	Bus Mgr or Div Designee
	Division Director**
	Assoc Lab Director
	Laboratory Director

	
	
	Total Stipend Amount
	
	
	
	

	Total Amount for Approval 

(not partial payment)
	
	Researchers & Students
	< $10K
	< $50K
	Unlimited
	n/a

	
	
	Guest Lecturers
	n/a
	< $500
	> $500 to & incl $2K
	> $2K

	
	
	WFO Fellowships
	< $10K
	< $50K
	Unlimited
	n/a

	
	
	WFO Non-Fellowships
	< $10K
	< $50K
	Unlimited
	n/a

	
	
	
	
	
	
	

	
	
	Total Honoraria Amount

(for Guest Lecturers)
	n/a
	< $500
	> $500 to & incl $1.5K
	> $1.5K


	Requestor: (print)
     
	Phone No.: 
     
	Approver: (print)
     

	Preparer: (print)
     
	Phone No.:  
     
	Approver: (signature)
	Date:  


* For recurring stipends, the Division is responsible for submitting a monthly pay list by payee and amount 3 days prior to the due date.
** Or designee
Financial Policy and Training Office
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