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AGENCY COMPLETES

	DATE OF REQUEST:
	     



EMPLOYEE Fax to:



VENDOR Fax to:


Office of Personnel Management

Office of Accounting


Fax Number:  501-682-5094


Fax Number:  501-682-1086

	Agency Number:
	    

	Name of Payee:
	     

	Personnel Number:
	     
	Vendor Number:
	     

	Bank of Deposit:
	     

	Bank Route Number:
	     

	Bank Account Number:
	     

	Checking     FORMCHECKBOX 

	Savings     FORMCHECKBOX 


	Day of Payment (Pay Day):
	     

	Amount of Payment (Net):
	     

	Reversal Reason:
	     

	     

	Request Authorized by (two signatures):

	     
	     
	     
	     

	Signature
	Date
	Signature
	Date

	     
	     
	     
	     

	Email
	Phone
	Email
	Phone


DFA – OFFICE OF ACCOUNTING COMPLETES

	Approved by (two signatures):

	     
	     
	     
	     

	Signature
	Date
	Signature
	Date

	Receiving Bank Honored Reversal
	Yes    FORMCHECKBOX 
                         No    FORMCHECKBOX 


	     
	     

	Signature
	Date


Remit Form to: 


Office of Accounting, P. O. Box 3278, 1509 W 7th, Room 403, Little Rock, AR  72203

Fax:  (501) 682-1086   Telephone:  (501) 682-1675
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