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In accordance with A.R.S. 36-626A, approval is requested for the following out-of-state travel:	
Admin
Acrobat PDFMaker 8.1 for Word
Acrobat Distiller 8.1.0 (Windows)
D:20071231153913-07'00'
D:20080103132716-07'00'
Acrobat PDFMaker 8.1 for Word
In accordance with A.R.S. 36-626A, approval is requested for the following out-of-state travel:	
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State of Arizona
ACH PAYMENT REVERSAL FORM
Requestor's Signature
_________________________________________
Instructions for State Agencies on completing this form:
 
1.         To reverse an ACH payment made by the State of Arizona, all of the information below must be completed.
 
2.         Fax, mail OR hand deliver the completed form to the General Accounting Office:
 
Fax to: (602) 542-7066 Attention: Vendor Group
Mail or hand deliver to: Arizona Department of Administration
General Accounting Office
100 North 15th Avenue, Suite 302
Phoenix, Arizona 85007
 
*Requests received after 3:00 p.m. will be processed the following business day* 
ACH Payment Number
Payee/Vendor Name
Amount
Reversal Code***
Reversal Reason (if code 004)
 ***Reversal Codes:   001-Incorrect Vendor     002-Incorrect Amount     003-Duplicate Payment     004-Other (be specific in reason)
FOR GAO USE ONLY
 
Verified signature authority ___________________
 
Date ___________________
 
By ____________________________________________
Screen 47:
 
Status Changed (P to V) _____
 
Clear Date ___________________
 
By ____________________________________________
 
Status Changed (V to L) _____
 
Clear Date ___________________
 
By ____________________________________________
Deposit to State Treasurer:
 
Deposit Doc# _________________
 
Date ___________________
 
By ____________________________________________
Transfer back to agency fund:
 
Transfer Doc# _________________
 
Date ___________________
 
By ____________________________________________
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