
 

TREASURER’S OFFICE 
P.O. Box 2640, State University, AR 72467o: 870-972-2285  f: 870-972-3068 

email: sasbillpayment@astate.edu 

______________________________________________________________________________________________________________________ 

Updated 012/2016 

 

Arkansas State University 

Cashier’s Office Requisition 

 
 
Dept: ______________________________      By: _____________________________ 
 
Date: ______________________________ Date Wanted: _____________________________ 

 

Please supply the following from:     
 
 

 
 

 

 
 

Quantity Unit Description Unit Price Total 

 EA   0.00 

    0.00 

    0.00 

    0.00 

    0.00 

    0.00 

    0.00 

    0.00 

    0.00 

    0.00 

    0.00 

  Grand Total 0.00 

 
 
 
Fund     Orgn     Acct     Prog     Activity  
 
__________    __________    __________    __________    __________ 
 
__________    __________    __________    __________    __________  
 
 
 
 
 

Dept Head/Chair  Dept Admin/Dean  Vice President - Finance 
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