
Sample IDO change form



ACCOUNT NO. AMOUNT ACCOUNT NO. AMOUNT

UNIVERSITY OF HAWAI'I

DELIVER TO:

VENDOR:

FEDERAL FUNDS APPLY: YES NO

PHONE NO.REQUISITIONER

DELIVER ON/BEFORE

DELIVER PREPAID VIA

SOCIAL SECURITY NUMBER

QUOTE DATE/REFERENCE

TOTAL

EQUIP LOCATION: (BLDG. & ROOM) OR       INCORPORATE W/ DECAL OR P.O. NO.: EQUIP OWNED BY:

FISCAL OFFICER (OPTIONAL) DATE

Revision Date:  05/25/00

F.O. CODE

Origination Date:  03/25/98

(INCLUDE DEPARTMENT NAME)

LAST CHANGE DATE

PURCHASING OFFICER PHONE NO.

VENDOR TERMS

FMIS-2e

ITEM
NO.

QUANTITY

FEDERAL AGENCY: UH

UNIT DESCRIPTION UNIT
PRICE

EXTENSION

AT

SUB
CODE

DOC CROSS REF.

Page         of 

I CERTIFY THAT SUFFICIENT FUNDS ARE AVAILABLE IN THE ACCOUNTS SPECIFIED AND THAT THIS PAYMENT IS IN ACCORDANCE WITH APPLICABLE UNIVERSITY POLICIES AND PROCEDURES.

FY

FOR ASSISTANCE IN COMPLETING THIS FORM, PLEASE REFER TO UNIVERSITY OF HAWAII ADMINISTRATIVE PROCEDURES MANUAL, VOLUME IIB, BUSINESS AND FINANCE,A8.861.

For Central Office Use Only

EFT Blank ZIP Others

No.

AS CONTRACTUALLY AUTHORIZED, ALL MATERIALS, SUPPLIES, AND INCIDENTALS HAVE BEEN RECEIVED IN GOOD ORDER AND CONDITION.

CERTIFIER

REQUISITIONER COPY

AUTHORIZATION FOR PAYMENT
06-30-2005

1

(808) 956-5718

1

134.56

1

R804399

SW-134405-3200

Alan Young

Michele Nakamoto

SW-A800081-00068

SW-A800081-00068

00068

3200

134.56

134.56

134.56

(808) 956-7161

V0000548650
MICHELE SY NAKAMOTO
ADMINISTRATION
FINCL MGT
FISCAL SERVICES

ALAN YOUNG

10:34 AM

Fiscal Services Office
1406 Lower Campus Road
Room 43
Honolulu, HI 96822

Best Way

✔

 ****      TEST  DOCUMENT     ****
Reimbursement of goods purchased

2005

Tammy Vandevender



Sample AFP change form 



ACCOUNT NO. AMOUNT ACCOUNT NO. AMOUNT

DELIVER TO:

VENDOR:

PHONE NO.REQUISITIONER

TOTAL

EQUIP LOCATION: (BLDG. & ROOM) OR       INCORPORATE W/ DECAL OR P.O. NO.: EQUIP OWNED BY:

Revision Date:  03/18/2005Origination Date:  02/15/2005

(INCLUDE DEPARTMENT NAME)

DATEFMIS-2e

FEDERAL AGENCY: UH

DISBURSING COPY

No.AT

ITEM
NO.

ORDER/RECD UNIT

DESCRIPTION UNIT
PRICE

EXTENSIONQUANTITY

UNIVERSITY OF HAWAI'I

DELIVER ON/BEFORE

DELIVER PREPAID VIA

SOCIAL SECURITY NUMBER

DOC CROSS REF.QUOTE DATE/REFERENCE

VENDOR TERMS

AUTHORIZATION FOR PAYMENT CHANGE DATE OF CHANGE CHANGE ORDER NO.
THIS CHANGES THE

AUTHORIZATION FOR PAYMENT
REFERENCED ABOVE

CHANGED

Page of

PURCHASING OFFICER PHONE NO.

SUB
CODE

For Central Office Use Only

EFT Blank ZIP Others

FOR ASSISTANCE IN COMPLETING THIS FORM, PLEASE REFER TO UNIVERSITY OF HAWAII ADMINISTRATIVE PROCEDURES MANUAL, VOLUME IIB, BUSINESS AND FINANCE,A8.861.

NOTE:

I CERTIFY THAT THIS PURCHASE SUPPORTS THE UNIVERSITY PROGRAM INDICATED IN THE ACCOUNT CODE BLOCK.

APPROVING AUTHORITY FISCAL OFFICER                                                                            DATE           F.O. CODE

I CERTIFY THAT SUFFICIENT FUNDS ARE AVAILABLE IN THIS ACCOUNT FOR THIS PURCHASE AND THAT THIS 
PURCHASE IS IN ACCORDANCE WITH APPLICABLE UNIVERISITY POLICIES AND PROCEDURES.

Comments:

06-30-2005

1

0

(808) 956-5718

1

134.56No Change

HENRY ITO

1

R804398

SW-134405-3200
SW-134405-3400

Alan Young

SW-A800080-00068

SW-A800080-00068

00068

3400

FY

0.00
134.56

134.56

134.56

DIRECTOR, FSO

(808) 956-7161

ALAN YOUNG

V0000548650
MICHELE SY NAKAMOTO
ADMINISTRATION
FINCL MGT
FISCAL SERVICES

8:51 AM

Fiscal Services Office
1406 Lower Campus Road
Room 43
Honolulu, HI 96822

06-30-2005

Correct subcode

Best Way

 ****      TEST  DOCUMENT     ****
Reimbursement of goods purchased

2005

Tammy Vandevender



ACCOUNT NO. AMOUNT ACCOUNT NO. AMOUNT

DELIVER TO:

VENDOR:

PHONE NO.REQUISITIONER

TOTAL

EQUIP LOCATION: (BLDG. & ROOM) OR       INCORPORATE W/ DECAL OR P.O. NO.: EQUIP OWNED BY:

Revision Date:  03/18/2005Origination Date:  02/15/2005

(INCLUDE DEPARTMENT NAME)

DATEFMIS-2e

FEDERAL AGENCY: UH

FO COPY

No.AT

ITEM
NO.

ORDER/RECD UNIT

DESCRIPTION UNIT
PRICE

EXTENSIONQUANTITY

UNIVERSITY OF HAWAI'I

DELIVER ON/BEFORE

DELIVER PREPAID VIA

SOCIAL SECURITY NUMBER

DOC CROSS REF.QUOTE DATE/REFERENCE

VENDOR TERMS

AUTHORIZATION FOR PAYMENT CHANGE DATE OF CHANGE CHANGE ORDER NO.
THIS CHANGES THE

AUTHORIZATION FOR PAYMENT
REFERENCED ABOVE

CHANGED

Page of

PURCHASING OFFICER PHONE NO.

SUB
CODE

For Central Office Use Only

EFT Blank ZIP Others

FOR ASSISTANCE IN COMPLETING THIS FORM, PLEASE REFER TO UNIVERSITY OF HAWAII ADMINISTRATIVE PROCEDURES MANUAL, VOLUME IIB, BUSINESS AND FINANCE,A8.861.

NOTE:

I CERTIFY THAT THIS PURCHASE SUPPORTS THE UNIVERSITY PROGRAM INDICATED IN THE ACCOUNT CODE BLOCK.

APPROVING AUTHORITY FISCAL OFFICER                                                                            DATE           F.O. CODE

I CERTIFY THAT SUFFICIENT FUNDS ARE AVAILABLE IN THIS ACCOUNT FOR THIS PURCHASE AND THAT THIS 
PURCHASE IS IN ACCORDANCE WITH APPLICABLE UNIVERISITY POLICIES AND PROCEDURES.

Comments:

1

06-30-2005

0

(808) 956-5718

1

134.56No Change

HENRY ITO

1

R804398

SW-134405-3200
SW-134405-3400

Alan Young

SW-A800080-00068

SW-A800080-00068

00068

3400

FY

0.00
134.56

134.56

134.56

DIRECTOR, FSO

(808) 956-7161

ALAN YOUNG

V0000548650
MICHELE SY NAKAMOTO
ADMINISTRATION
FINCL MGT
FISCAL SERVICES

8:51 AM

Fiscal Services Office
1406 Lower Campus Road
Room 43
Honolulu, HI 96822

06-30-2005

Correct subcode

Best Way

 ****      TEST  DOCUMENT     ****
Reimbursement of goods purchased

2005

Tammy Vandevender



ACCOUNT NO. AMOUNT ACCOUNT NO. AMOUNT

DELIVER TO:

VENDOR:

PHONE NO.REQUISITIONER

TOTAL

EQUIP LOCATION: (BLDG. & ROOM) OR       INCORPORATE W/ DECAL OR P.O. NO.: EQUIP OWNED BY:

Revision Date:  03/18/2005Origination Date:  02/15/2005

(INCLUDE DEPARTMENT NAME)

DATEFMIS-2e

FEDERAL AGENCY: UH

REQUISITIONER COPY

No.AT

ITEM
NO.

ORDER/RECD UNIT

DESCRIPTION UNIT
PRICE

EXTENSIONQUANTITY

UNIVERSITY OF HAWAI'I

DELIVER ON/BEFORE

DELIVER PREPAID VIA

SOCIAL SECURITY NUMBER

DOC CROSS REF.QUOTE DATE/REFERENCE

VENDOR TERMS

AUTHORIZATION FOR PAYMENT CHANGE DATE OF CHANGE CHANGE ORDER NO.
THIS CHANGES THE

AUTHORIZATION FOR PAYMENT
REFERENCED ABOVE

CHANGED

Page of

PURCHASING OFFICER PHONE NO.

SUB
CODE

For Central Office Use Only

EFT Blank ZIP Others

FOR ASSISTANCE IN COMPLETING THIS FORM, PLEASE REFER TO UNIVERSITY OF HAWAII ADMINISTRATIVE PROCEDURES MANUAL, VOLUME IIB, BUSINESS AND FINANCE,A8.861.

NOTE:

I CERTIFY THAT THIS PURCHASE SUPPORTS THE UNIVERSITY PROGRAM INDICATED IN THE ACCOUNT CODE BLOCK.

APPROVING AUTHORITY FISCAL OFFICER                                                                            DATE           F.O. CODE

I CERTIFY THAT SUFFICIENT FUNDS ARE AVAILABLE IN THIS ACCOUNT FOR THIS PURCHASE AND THAT THIS 
PURCHASE IS IN ACCORDANCE WITH APPLICABLE UNIVERISITY POLICIES AND PROCEDURES.

Comments:

1

06-30-2005

0

(808) 956-5718

1

134.56No Change

HENRY ITO

1

R804398

SW-134405-3200
SW-134405-3400

Alan Young

SW-A800080-00068

SW-A800080-00068

00068

3400

FY

0.00
134.56

134.56

134.56

DIRECTOR, FSO

(808) 956-7161

ALAN YOUNG

V0000548650
MICHELE SY NAKAMOTO
ADMINISTRATION
FINCL MGT
FISCAL SERVICES

8:51 AM

Fiscal Services Office
1406 Lower Campus Road
Room 43
Honolulu, HI 96822

06-30-2005

Correct subcode

Best Way

 ****      TEST  DOCUMENT     ****
Reimbursement of goods purchased

2005

Tammy Vandevender



 
 
 Encumbrance 

balance 
Expenditure 

total 
Budget 

available 
1) Purchase Order for $500 
 

$500   

2) Partial payment of $400 $100 $400  
3) Credit memo (without enc) of 
$100 

$100 $300 $100 

Credit memo amount increases account balance but does not change 
encumbrance 
 
 
 
 
 
 Encumbrance 

balance 
Expenditure 

total 
Budget 

available 
1) Purchase Order for $500 
 

$500   

2) Partial payment of $400 $100 $400  
3) Credit memo (with enc) of 
$100 

$200 $300  

Credit memo amount increases account balance and encumbrance 




