	DIC Project Number S-
	     


Payroll Requisition Sheet

Faculty & Professional Additional Compensation
University of Maine
Department of Industrial Cooperation

430 Corbett Hall

Telephone 1-2201 Fax 1-1479 www.umaine.edu/dic
	IMPORTANT
IMPORTANT
	Due by the 5th of the Month for payment at end of Month.  
	IMPORTANT

IMPORTANT


	Person Requesting Payment
	     
	PeopleSoft ID
	     

	Faculty
	 FORMCHECKBOX 

	Professional
	 FORMCHECKBOX 


	Client
	     

	Brief Description of Service
	     

	Performance period:
	From
	     
	To
	     
	

	

	Type of pay rate

(please select one of the following)
	Quantity
	Rate
	Total

	Hourly per contract
	     
	Hours
	$     
	/hour
	     

	Daily per contract
	     
	Days
	$     
	/day
	     

	Monthly per contract
	     
	Months
	$     
	/month
	     

	Contract price per

Piece/sample/test
	     
	Pieces
	$     
	/piece
	     

	Other please list
	     
	
	$     
	/
	     

	Totals payroll for this period
	$     

	AUTHORIZATION:

	Signatures of: 

Person Requesting Payment
	
	Date
	     

	Project Director
	
	Date
	     

	Department Chair/Director
	
	
	     


DIC 11/05/09

