[bookmark: _Hlk167091222]Student/Peer Notetaker Checklist
☐ Evidence of Terms of Agreement
· Must clearly state how much they will get paid for their services and specify the services (prior to supplying goods/services).
· Email is acceptable
☐ Invoice
· [bookmark: _Hlk167446062]Vendor must provide an invoice (dept. can provide a template, but dept. should not fill out the invoice themselves).
· An acceptable invoice contains:
· Invoice #
· Invoice Date
· Vendor Name & Address
· To: SUNY Cortland, PO Box 2000, Cortland, NY 13045
· Description of Goods/Services Requesting Payment for
· Quantity of Goods or Date(s) of Service
· Amount Requested
☐ W-9
· Payee is required to submit their W-9, as this is a taxable service
☐ Standard Voucher
a. Areas to complete on Standard Voucher:
Top portion – Payee Information
1. Payee Name (first & last)
2. Email Address
3. Address (Street, City, State Zip) 
a. (where the check will be mailed to)
Middle Section – Description of Material/Service
1. Date(s) and goods/services provided
2. Total
3. Net = Grand Total to be paid
Payee Certification
1. Payee signs (no e-signature allowed)
2. Date
Supervisor’s Certification
1. Director of Disability Resources Office signs (no e-signature allowed)
2. Title
3. Date
Cost Center Unit
1. Add account # to charge
b. Receipts & Backup
a. ☐ Scan voucher & backup and combine into (1) PDF with Standard Voucher.
i. ☐ Email fully signed Standard Voucher and backup to accounts.payable@cortland.edu. 
[bookmark: _Hlk167446126]Standard Voucher cannot be digitally or e-signed.

Signature Types:
NOT Allowed:
1) Typed signature:
[image: A screenshot of a signature

Description automatically generated]
2) Digital Signature:
[image: A close up of a logo

Description automatically generated]
ALLOWED (original signature scanned):
1) Original, scanned
[image: A close-up of a signature
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