	

	DISBURSEMENT CHECK REQUEST
	Vendor # _____________

	
	Key Date _____________

	CALIFORNIA STATE UNIVERSITY CHANNEL ISLANDS FOUNDATION
	         For Foundation Use Only

	(805) 437-8420
	

	Reimbursements must be accompanied by original receipts & proof of payment.  For payment of:

Food Items - use AP001 Community Relations Expense Voucher
Consultants - use HR002 Personnel Contract Agreement
Travel - use AP010 Foundation Travel Authorization or AP011 Travel Expense Claim



	Address Change?
	(
	
	
	      Permanent                This time only  

(
This time only:

(

	

	(Failure to check one of the above boxes will result in check being mailed to current permanent address.)

	
	

	
	Dept. Ref #
	

	Payable to (Payee)
	
	

	          Is Payee a University Employee?
	
	Yes
	
	No
	
	 Check to be distributed as follows:

	
	
	
	
	
	
	
	
	
	

	Street
	
	
	
	 US Mail

	
	
	
	
	
	

	City, State, Zipcode
	
	
	
	 Payee Pickup

	
	
	  Payee's  Ext E
	
	

	Attention
	
	 Payee must present appropriate

	
	
	
	
	 I.D. before check will be released

	Area Code/Phone Number                
	
	Social Security/Tax I.D. # 

            (Required)
	
	

	
	
	Account Number (7 digits)   
	
	

	                                                      ACCOUNT #                         CLASS #                                  AMOUNT

                                                       (3 digits)                              (3 digits)

	
	
	
	
	
	
	
	$
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	$
	

	
	                                                                             Total Approved For Payment:
	$
	

	Description/Purpose:
	

	

	

	     
	
	     

	Requestor’s Signature                                Date
	Authorized Signature                          Date

	If Payee is the Program Director, the request must be signed by the Program Director’s Authorized Administrator.

Please distribute copies accordingly: 1 – Fiscal Coordinator w/original receipts  2- Development Office

Revised 4/29/03 RD


INSTRUCTIONS
 DISBURSEMENT CHECK REQUEST
CALIFORNIA STATE UNIVERSITY CHANNEL ISLANDS FOUNDATION

(805) 437-8435

The Disbursement Check Request is used for reimbursements to individuals, one-time stipend payments and pre-paid orders or general invoices under $1000. Pre-paid orders must have a completed order form attached, otherwise a purchase order must be used.  This form is not used to pay Food Items.  Community Relations Expense Vouchers, Independent Contract Agreements, Scholarship Disbursement Requests, or Travel Expense Claims can be obtained from the Foundation to pay for food, consultants, scholarships, or travel.  For more information on payment of food items, consultants, travel or invoices refer to the Program Director's Manual or call the Foundation (805) 437-8435.

Is the Payee a University Employee? -  If the payee is a University Employee, this form can be used for reimbursements only.  If the payee is not a University Employee, this form may be used for one-time stipend payments and reimbursements.  This form cannot be used to pay Consultants or Independent Contractors.

Please print or type the following:

PAYABLE TO (PAYEE) - The full name of the payee.

STREET, CITY, STATE AND ZIP - The mailing address of the payee.

ATTENTION – Write the full name of the person who should receive the check if he/she is different than the payee.

AREA CODE/PHONE NUMBER - The phone number where the payee can be reached, if necessary.

DEPT. REF. # - This reference number is supplied by the program to simplify reconciliation of monthly reports.  The Foundation will key in this number when paying the request.  The number will appear on the transaction’s reference line on the monthly report.

SOCIAL SECURITY/TAX I.D. NUMBER - Please provide the Social Security number of the payee or Tax I.D. # of business.  No checks made payable to an individual or business can be issued without a Social Security or Tax I.D. number.

CHECK TO BE DISTRIBUTED AS FOLLOWS - All checks will be distributed via the U. S. mail.  Exceptions will be granted in limited and emergency situations only. Normally, checks identified for pick up must be picked up by the Payee and then only upon presenting appropriate identification (valid drivers license).  However, a Program Director can authorize a staff member to pick up checks by providing written authorization to the Foundation.  Written authorization for delegation of pickup of checks must be renewed at the beginning of each fiscal year or when an authorized staff member terminates employment.  If this section is left blank and no boxes are checked, the check will automatically be sent via U. S. Mail.  No check may be sent via Campus Mail.
RESTRICTION #,  CLASSIFICATION #, FUNCTION # and AMOUNT -  Provide the seven digit account number being charged. (See Chart of Accounts).  Provide the dollar amount charged for each account number. If there is more than one class or function charged use as many lines as there are individual charges. For example:

RESTR # (1 digits)

FUNCT # (3 digits)         
CLASS # (3 digits)
Amount

1-Unrestr


100-199 Admin


100-999

$   25.00  
2-Temp Restr


200-299 Fundraising







3-Perm Restr 


300-999 Program

TOTAL APPROVED FOR PAYMENT - This is the total dollar amount of all charges on this request that is approved for payment.

DESCRIPTION/PURPOSE - Please describe simply and clearly what the charges were for and how the charges relate to the mission of the program.

AUTHORIZED SIGNATURE - The Program Director or an Authorized Signer must approve the transaction for payment.  If the Payee is the Program Director, the request must be signed by the Program Director's Authorized Administrator.   

Disbursement Check Requests take approximately five working days to process. 
