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	UNIVERSITY OF SOUTH AUSTRALIA
Finance Unit FS34

VISITING ACADEMIC PAYMENT REQUEST FORM


Please note: This form should not be used for Student payments or anyone with a Medici number. All student scholarship payments should be entered into the Scholarship Management System (SCMS)
http://i.unisa.edu.au/sas/Student-Systems/Scholarships-Management-System/
* Supporting documentation must be attached.
	VISITING ACADEMIC

	Surname:
	
	Given Names:

	Address:
	
	Contact No:

Contact E-mail:

ID No:

	Visitor Scheme Name:

	TYPE OF PAYMENT   (please tick one)                                                               ITEM CODE

	Subsistence Allowance                  Visiting academic
Please attach a copy of the letter of offer to recipient, Visa Grant Notice, VEVO Check and any other supporting documentation
	(0445)

	Other:                                              Please State_______________________

	_ _ _ _

	TERMS

	Payment start date:
	Payment end date:

	Amount per fortnight  or Lump sum benefit (please delete one):    $                                   

	Cost Centre to be charged:
	Total payment: $

	Academic Unit:

	BANK DETAILS   (please omit if separate bank details form attached)

	Account Name:

	Bank:

	Branch:

	6 Digit BSB number:
	
	
	
	

	
	
	
	

	Account Number:
	
	
	
	
	
	
	
	
	
	

	ATTACHMENTS

	The following attachments are provided:
Letter of Offer
Visa Grant Notice
Vevo Check
Autonomous Sanction Clearance (if applicable) 

	
	
	

	Preparer (signature)
	
	Approver with VCA (signature)

	Date
	
	Ext No
	
	
	Date
	
	Ext No
	

	
	
	

	Preparer (print)
	
	Approver with VCA Name (print)

	FINANCE UNIT ONLY:
	
	

	Proceed with payment? Y/N
	
	

	
	
	Financial Services Signature

	VCA Approver confirmed: Y/N
	
	Name:             

	
	
	Date:
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