Reimbursement Forms

Financial Services | University Enterprises Corporation | CSUSB

Forms are to be completed, signed, and sent to SPA Expense@csusb.edu

Disbursement Check Request form are to be submitted when reimbursement is required from the grant
for items purchased with personal funds.

e Receipt must be attached to the completed form.

disburse-check-auth.pdf (live-csusb.pantheonsite.io)

DISBURSEMENT CHECK REQUEST CHECK DISTRIBUTION
Auxiliary Accounting M Gheck 1o Address O
5500 University Parkway. San Bernardino, CA 92407 Pick up m]
Main (809) 537-7213 Fax (809) 537-7173
Estension:

ast O PHL O sun O vec O

Original receipts and invoices must accompany each check request. Reimbursements for each event
related expenses, please indicate the purpose of the event, the date, a list of attendees and attach a
copy of the invitation or flyer.

Address Change 7 Yes [J Mo [

Payea Name (Please Print) Date IFhona

(Address, City, State, Zip Code

PEOQPLESOFT CHARTFIELD

Account Fund Dept Program Class Project Amount

0.00

Check off the appropriate mission or annotate if not already on the form on how the proposed expenditure will benefit the
educational mission of CSUSB. Please provide a complete description of the item(s) purchased or service(s) provided.
(Required on all disbursements).

| Student Suppart: | Educational Program Sponsored Program Activities
Capital Campsign Technology Development Faculty!Staff Development
]| Cubral activity | Partnership Building Cultivate Bonors [Provide attendess)
[[]| Other (Please Specify)
Descriplion/Purpose
Prepared by (Piease Prinf| Phane of Ext Date Auxiliary Uso Only
Wendor Number:
Approved by (Flesse Frind) Dhate Woucher Numiber:
| CERTIFY THAT: this expenditure is for the primary objective and goai of aiding and supplementing Budget Approval:
the instructional and service activities of CSUSE.
EPLS:  []Yes see attached
Cime

Account Authorized Signature Approval

Accounts Payable turaround timeframe is 10 business days. AP Rev (01/13)


https://www.csusb.edu/university-enterprises-corporation/financial-services
mailto:SPA_Expense@csusb.edu
https://live-csusb.pantheonsite.io/sites/default/files/upload/file/disburse-check-auth.pdf

Hospitality Expense Request

When it is a food related reimbursement a Hospitality expense request form will be required. (UEC does
not use hospitality expense request form)

In order for Accounts Payable to process the hospitality expense form the following will have to be
included along with the completed form:

e Flyer/invitation/ or agenda of event
e List of attendees

AP Hospitality Expense Form.xls (live-csusb.pantheonsite.io)

HOSPITALITY EXPENSE REQUEST cHECK DISTRIBUTION
Auxiliary Accounting s Check 1o Adress [
5500 University Parkway. San Bemardino, CA 92407 0
Pick up —|
Main (909) 537-7213 Fax (909) 537-7T175 Exsension-
as O PHL O sun O uec O
Payable to (Payes Name) Date Phone
Home Address, City, State, Zip Code
PEOPLESOFT CHARTFIELD:
Account Fund Dept Program Class Project Amount
Total 0.00
Hospitslity Expensa (Please allach a separale kSl il necassary)
MNumber of Attendees: (Cost Per Person: Total Cost:
[Check Ona:[] sreakfast [ Lunch Jiownner T Ligt Refreshments |
Drate of Event: Location of Event: COifficial HostTitle:
Title of Event:

Mames of Official Guests/Business Affiliations (Atach a list #f necessary. If a spouse o eguivalent s atlending, please stale
the name and relationship to host ar guest)

| [ Event was hosted while traveling on business. (Please submit copy of the Travel Claim Form)

Please check off the appropriate mission or annotate if not already on the form on how the proposed expenditure will
benefit the educational mission of CSUSE. Please provide a complete description of the item(s) purchasad or servicea{s)

provided.
Mission:
_ri Student Support || Educational Program Sponsored Frogram Acthities
L_| Capieal Camgaign Technology Development __| Faculty'Staff Development
] Custtural Ackhity ] partnership Buiding T+ cuithate Donors (Froade aktendees)
|_] Other (Please Specify)
Description/Purposs:
Prepared by (Please Print) Phane er Exi Dais Auxiliary Use Only

Approved By (Fligase Prinl)

| CERTIFY THAT: this expenditure is for the primary objective and goal of aiding and
supplementing the instructional and senace activities of CSUSE.

Accaunt Authorsed Signature Appraval Diale

Accounts Payable sumaround timeframe is 10 business. days AP Rov (DE11)


https://live-csusb.pantheonsite.io/sites/default/files/upload/file/hospitality-expense.pdf

