PROBLEM REPORT FORM

RCUH Payments
	Docum #

(PO# or internal #, if applicable)
	Payment Req # 

(if one was assigned)
	Project #
	Vendor
	Amount
	Brief Description of the Problem

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Submitted by
	

	Phone
	

	Email
	


PLEASE FAX TO: RCUH Disbursing Office, 956-3822
