
 
                                  NON-PRINCETON UNIVERSITY STUDENT VOUCHER 
PAY TO: Name:    ______________________________________________________    Date:________________________ 
 

Address: ______________________________________________________  
 

         ______________________________________________________      
 

City/Town:_____________________________State/Province:________________ 
 

Zip/Postal Code:_______________ Country:______________________________ 
 
 
 
 
 
 
 
 
 

Student Name: _______________________                                   Nonresident Alien?  Yes□ No□ Visa Status _______________________ 

 
                                                                        If yes, Permanent Residence: _____________________________________ 
 

Enrolled?   Yes □  No □                                                                            _____________________________________ 

 
                                                                                                     _____________________________________ 

Vendor #:______________________________ Special Handling:______________________________       
 
 
Educational Payments (Description or Purpose):_______________________________________________________________________ 
                                              Prizes/Awards:                                                          $ _____________________ 
 
                                              Prospective Graduate Student (travel or expense, attach receipts):        _____________________ 
 
                                              Non-Tuition (travel, thesis Support, room and board):                     _____________________ 
 
 
Non-Educational Payments (Description or Purpose):______________________________________________________________________ 
                                                                                                                        _____________________ 
 
                                              Business Related Expenses (attach receipts):                              _____________________ 
 
                                              Tax Withholding (Controllers Use Only):                                   _____________________ 
 
                                                                                        TOTAL $  
 
CHARGE/(CREDIT)number of digits indicated in parentheses 
    Amount      Account(3)       Dept(3)    Project/Grant(7)   Fund(3)   Budget Year(4)   Optional 1(15)       Optional 2(15)       PrgCode(3) 
 
 
 
    Amount      Account(3)       Dept(3)    Project/Grant(7)   Fund(3)   Budget Year(4)   Optional 1(15)       Optional 2(15)       PrgCode(3) 
 
 
 
 
       _________________________________________________             ___________________________________________________ 
                 (1)Department Signature                                           (2)Department Signature 
                                                                                                   
Forms must be signed by the appropriate office and mailed to Invoice Processing, 3 New South Building, Non-Resident Alien students to 5 New South
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