i Gwii Jlg@ly  mYléala e
Deanship of Research Oversight and Coordination

Payment Authorization Form through Research Project

&JJM\)..;M u‘udﬂ\z\.ighyb‘:éj
Project Manager KFUPM Faculty ID
£ 9l a8 g9l Ailgd g
Project Number Project Ending Date
Sainall i) a8 £ sdial) ypa As s pras]
Approved Report No. Project Status Ongoing/Active Completed
Requirement & Guidelines Gfald ) g clallatia
1. This form is applicable only for people who do not have access to KFUPM e-business.
2. Forms will be accepted and processed for only those whose contribution was mentioned in the progress or final report.
3. Part time students are not eligible for payment.
4. Separate form for each beneficiary with original signature of project manager is mandatory. Online or email submissions
are not acceptable.
5. Full name of the beneficiary (as per the supporting document being provided) with email address is required.
6. KFUPM ID for Full Time Students (PhD/MS/UG) is requited; in case of Consultants leave it blank.
7. Role should be PhD Student/MS Student/UG Student/Consultant etc.
8. Payment is through Wire/Bank Transfer. Complete bank information including Account No. IBAN No., Bank Name,
Bank Address, Branch Name, SWIFT Code, etc., and any other useful information is required.
9. Attach a copy of KFUPM ID Card and National ID/Iqama in case of KFUPM Students, copy of National ID/Iqama for
KSA Residents and Passport Copy for all International Payments.
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Principal Investigator Signature Date

kkkkkkkkkkkkk*x%x* FOR OFFICIAL USE ONLY  * * % % % % % % % % % % % % % %

438) gal) Juualds &b i) Fa )
APPROVAL DETAILS SIGNATURE DATE
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Assistant Dean of Research

Payment Authorization Form
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