
Office of Disbursements 

Revised 05/15/2019  

Service Provider Payment Authorization 

(SPA Form) 

Today’s Date 

Purchase Order # 

  Partial Payment  Final Payment 

The services described in the attached invoice have been satisfactorily performed and payment is authorized. 

Approver 

Signature _______________________________ Printed Name __________________________ Date________ 

Project Approval (When Applicable) 

Signature _______________________________ Printed Name __________________________ Date________ 




