




SOURCE OF FUNDING/AMOUNT
ASCSU

______________

SELF-GEN
______________

RHA

______________

TOTAL

______________
U:\Accounting\forms\request








Remember: Log form into logbook and allow 4 full working days for processing.





Document Requesting:





IMO       AFE       PO     Journal Entry or   Travel       A-Card


                                                   A-Card Reallocation





How: (How Does Purchase Benefit the University or Goals of Your Program)


Please Check ONE Only





 Extended contact to include normal meal times.


 Created an atmosphere necessary to attain the goal.


 Encouraged event participation to attain the goal.


 Enhance social interactions to build community.


 Reward outstanding performance (by an employee or other).


 Provided a forum to raise awareness of an issue.


 Provided an opportunity to welcome visitors.





Request for Financial Document Form


(Please fill out document in its entirety. Type or Print – CLEARLY)





Organization:_________________________________________	Account #:______________________________





If questions arise, how may we contact you?  Person Requesting:_______________________________________





Telephone #____________________________ Email Address: _______________________________________








	 





Payment to:_______________________________________________________


Address:_________________________________________________________


City:________________________ State:_________ ZIP Code:_____________





Complete current address must be listed.





Do you have a contract, invoice, or receipt attached?		YES or NO


(If so, payment will be made directly to business.)

















Document #: ________________





Sub Code: ________ ________ ________  





Entered by _______________ Date_________





OFFICE USE





DOCUMENTS MUST BE PROCESSED WITHIN 30 DAYS OF EVENT!





What: (Description of the EXPENSE) _________________________________


Why: (Describe the Event or Purpose for Purchase) __________________________


______________________________________________________________________


When: (Date & Time Event Takes Place) ___________________________________


_______________________________________________________________


Where: (Where Event Takes Place)_______________________________________


_______________________________________________________________


Who:  (How Many People, Please Enter NUMBERS)


Total Expected: Students____ Faculty ____ Staff ____ Community Members____


If Under 10 People, Please Attach A List of All Names





By signing below, I take full responsibility for this purchase, I am authorized to obligate funds for our organization and have a signature on file with the Student Organizations Office.  TWO SIGNATURES REQUIRED








Signature: _____________________________________Date:____________





Signature: _____________________________________	Date:____________








Payment to:________________________________________________


Address:__________________________________________________


City:_______________________State________ZIP Code:__________








