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	INSTRUCTIONS

FOR COMPLETION OF THE PROMPT PAYMENT COMPLIANCE ATTACHMENT FORM – F-80739

	
	
	

	The purpose of F-80739 is to comply with the State’s Prompt Payment Law – Wisconsin Statute 16.528.

	The form provides:

a. Information to the vendor that Prompt Payment Interest is included with the payment for the invoice

b. A notification to BFS that Prompt Payment interest is due

c. A basis upon which to calculate Prompt Payment Interest

	

	I.     SPECIFIC INSTRUCTIONS
       Generally the F-80739 will be completed by BFS Accounts Payable/Pre Audit.

	· Interest Payment

· Total Payment
	Enter the amount of interest to be paid

Enter the sum of Invoice Amount and Interest Payment

	II.   BUSINESS MANAGER  of a Decentralized Organization - Complete the following items 

	· Org. Number
	Enter 3 digit organization number.

	· Organization Name
	Enter organization name

	· Voucher Number
	Enter the voucher number shown on face sheet or Invoice/Credit Input, form F-80138

	· Invoice Amount
	Enter the net invoice amount

	· Invoice Number(s)

· Invoice Amount 

      Subject to Interest
	Enter the voucher number which is subject to prompt payment

Enter the portion of the invoice amount subject to interest – DO NOT include amounts from Federal appropriations

	· Invoice Amount NOT Subject to Interest

Section 2 of Form
	Enter the portion of the invoice amount not subject to interest.  See Section 9-FMS Processing 5.1 (Prompt Payment of Vendor Invoices) regarding exempt payments 



	· Days in Organization
	Enter the number of days held by the organization subsequent to receipt of invoice or receipt of goods/services – whichever is later

	· Processing and Mailing Time
	Enter the normal time required for processing (includes mailing time and weekend time)  - now takes 7 calendar days

	· Estimate Number Days Late
	Enter the sum of days in Organization and, Processing time (7 days) less 30 days to arrive at the estimated number of days late

	· Late Payment Reason(s)
	Enter the reasons for late payment.  This will be used later for the statutorily required report to DOA

	· Amount
	BFS staff shall enter the appropriate interest amount for each account distribution line

	· Appropriation

· Account
	Enter the appropriation code related to interest charge.

This is the account number, 32000, which is already completed

	· Center
	Enter the center code related to interest charge.

	· Percentage
	Enter the percentage if the interest is to be charged to more than one account distribution line.

	· Business Manager  

             Signature/Date
	Signature of Business Manager and date signed if applicable

	III.   BFS Staff - Complete Items of section 3 

	· Amount Subject to Interest
	Enter the invoice amount subject to interest from above

	· Interest Factor
	Enter the interest factor from table provided

	· Interest Payment
	Calculate and enter the amount of interest to be paid – invoice amount subject to interest multiplied by the interest factor

	· Actual Number of Days Late
	Enter the number of actual days late

	· Action taken to avoid interest
	Record any action taken to avoid prompt payment interest

	· Signature/Date
	For decentralized Organization - Lead Accountant will sign (after the form is completed) and date (the date the form was completed)

For centralized Organization – Staff person in the AP/P section will sign and date form  

	IV.  BFS will distribute all copies of F-80739


