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DEPARTMENT OF ADMINISTRATION ORGANIZATIONAL CIRCULAR NO.: 2025-041 

To:             All Department and Agency Heads 

From:   Director of Administration 

      Subject:    New Direct Payment Form 

Buenas yan Hafa! 

With the implementation of the new FMIS, we have updated our Direct Payment Form to 
match the system workflow. This will expedite the review process and provide useful 
justification on the purpose for the submission. 

The Direct Payment Form can be downloaded at: 

https://da.doa.guam.gov/forms 

- Scroll down and click PAYMENT REQUEST – DIRECT (v1.5 Aug-2025)
- Download the form

Should you have further questions or require further clarification, please do not hesitate 
to contact Michael Cabral at (671) 475-1144 or email at michael.cabral@doa.guam.gov.

Senseramente, 

EDWARD M. BIRN 
Director 

https://da.doa.guam.gov/forms
mailto:michael.cabral@doa.guam.gov
edward.birn
Pencil



GOVERNMENT OF GUAM
DEPARTMENT OF ADMINISTRATION

FINANCIAL MANAGEMENT INFORMATION SYSTEM

VENDOR / PAYEE INFORMATION: DEPARTMENT DOCUMENT NUMER:

DEPARTMENT DOCUMENT DATE:

mailing address 2

DEPARTMENT / DIVISION: POINT OF CONTACT AND PHONE NUMBER

PURPOSE:

ACCCOUNT NUMBER

 (Expense - Fund - Origin Year - Dept/Div+sequence)

- - -

- - -

- - -

- - -

- - -

- - -

- - -

- - -

- - -

- - -

- - -

- - -

  REFERENCE NUMBER  IS CORRECT   ACCOUNT NUMBER IS CORRECT   INSUFFICIENT FUNDS

  OVERRIDE IS AUTHORIZED   VENDOR NUMBER IS CORRECT

PREPARED BY: Signature Date

AGENCY HEAD / APPROVING AUTHORITY Signature Date

CERTIFICATION OF FUNDS AVAILABLE: Signature Date

payee name

email address

mailing address 1

payee number

CHECK APPROPRIATE BOX BELOW:

I CERTIFY THAT GOODS/SERVICES SPECIFIED HAVE BEEN RECEIVED AND THAT PAYMENT IS PROPER AS PER THE ATTACHED DOCUMENTS.

TOTAL: 

 JUSTIFICATION for Non-Procurement -

AMOUNT
INVOICE

NUMBER / MONTH DATE

REQUEST FOR DIRECT PAYMENT

Form ACC-DPA002  v.1.5 Aug-2025

SAMPLE
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