	    COMMUNITY RELATIONS EXPENSE VOUCHER  

          
	    Vendor # _____________

	California State University Channel Islands Foundation
	    KeyDate ______________

	 (805) 437-8420
	          For Foundation Use Only

	
	

	
	
	
	
	

	
	
	
	
	  Check to be distributed as follows:

	Payable to (Payee)
	
	Dept. Ref # (Reserved for Dept. Use)
	
	
	US Mail

	
	
	

	Payee’s Address (Street)
	
	
	
	Payee Pickup

	
	
	
	
	
	Payee’s Ext
	

	Payee’s Address (City, State, Zip)                                        
	 SSN/TIN (If Vendor)
	  Payee must present appropriate ID

	
	
	  Before check will be released.




	  Meeting

Date/Time


	                 Meeting

                 Location
	      Meeting

        Type
	       Persons Attending

      (attach a list if more

          room needed)
	        Benefit to University
	        Amount
	ACCOUNT # (3 digits)

CLASS # (3 digits)

	
	
	
	
	 
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	     
	     
	
	     
	
	     
	

	     
	     
	
	     
	     
	     
	

	
	
	
	
	 
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	     
	     
	     
	
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	I certify that this expenditure meets the policy requirements of ABS 83-13.
	Total $
	
	

	     

	
	     
	
	     
	
	     

	Signature of Claimant
	
	Date
	
	Approval Signature

(Project Director or Authorized Administrator only)
	
	Date

	     
	
	     
	
	     
	
	     

	Additional Approval Signature
	
	Date
	
	Chief Financial Officer’s Signature 

(President or President’s Designee Only)
	
	Date

	AP001                                                       Please distribute copies accordingly: Original to Fiscal Coordinator, 1 –Development Office, 1 –Department File


INSTRUCTIONS

COMMUNITY RELATIONS EXPENSE VOUCHER
CALIFORNIA STATE UNIVERSITY CHANNEL FOUNDATION
(805) 437-8435

A Community Relations Expense Voucher (for individual and group meals) must be completed whenever food or beverages are served for the purpose of community relations or campus hospitality. For expenditures other than individual and group meals, use the Foundation Form No. AP002 Disbursement Check Request.

REIMBURSEMENT FOR MEALS AND RECEPTIONS

Attach list of attendees and the original receipt or invoice. Include the date and time of meal/meeting, location, attendees by name and business affiliation, and a statement of the benefit to the educational mission of the University.  In the case of a large banquet (over 15 people) include an original invitation, registration list or RSVP list.  

Tape the original receipt or invoice to an 8-1/2" × 11" sheet of paper.  Claimants will not be reimbursed without this.  Receipts must be dated and the signature of the authorized claimant must match the signature on the original credit card receipt if a credit card is used. Please keep a copy of the voucher form and the receipts for your files.

Completed vouchers are to be sent to the Fiscal Coordinator for review and to obtain the Chief Financial Officer’s approval as the President’s designee.

PAYABLE TO (PAYEE) - Person or organization to receive payment.  The reimbursement may be made to someone other than the authorized claimant.

PAYEE'S ADDRESS - Street, city, state, and zip for payee.

SIGNATURE OF CLAIMANT and APPROVAL SIGNATURE(S) - The voucher form must be signed by the authorized claimant and ORIGINAL supporting documentation must be submitted.  The party authorizing the payment (e.g., Department  Head) must sign  to signify approval.

DEPT. REF. #  - This reference number is supplied by the project to simplify reconciliation of the 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.  Use of this number is optional.
PAYMENT OF INVOICES - To expedite the payment of eligible invoices for food service and catering charges for campus events and to identify appropriate funding sources, the following must be submitted with your claim.

1.
MEETING DATE/TIME, MEETING LOCATION - The date and location of the event.

2.
MEETING TYPE - The type of event, e.g., reception, luncheon, dinner, meeting, etc.                3.
PERSONS ATTENDING – A list of confirmed attendees who are non-state employees, including their business affiliation; a separate list, including title, department, and campus affiliation on confirmed attendees who are state employees.  A notation if the President was in attendance.
4.
BENEFIT TO UNIVERSITY - A notation identifying how the event benefited the University.

5.
AMOUNT - Amount of invoice that is applicable.

6.
Identify the appropriate 6 digit account number.  ACCOUNT# and  CLASS # - Provide the account number being charged (see Account Lists).  Provide the dollar amount for each account number.  If there is more than one project charged or more than one account number charged, use as many lines as there are individual charges.  For example:


	
	Account # (3 digits)

100-999 Administrative

See Account List
	Account Class # (3 digits)

100-999

See Account Classification List


