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Business Expense Claim Form 
Business Expense Claim Form
AP Handling:
Check Instructions: Select the payment method.
Please select the method of handling for this reimbursement.
Please select what type of situation is being requested for this reimbursement. 
Please select the relation of the traveler to the Channel Island's Campus?
Purpose of Expenses/ Details: Attach documentation and original itemized receipts (attached to full size scratch paper for scanning) and submit with claim. A Travel Authorization is required to be attached for travel related items.
Please no acronyms. Do not leave blank. 
Purpose of Expenses/ Details: Attach documentation and original itemized receipts (attached to full size scratch paper for scanning) and submit with claim. A Travel Authorization is required to be attached for travel related items.Please no acronyms. Do not leave blank. 
Please be sure to note if sales tax was paid for each purchase. Tangible goods purchased out-of-state/online may not have had the proper sales tax applied and CI will owe use tax.
Please be sure to note if sales tax was paid for each purchase. Tangible goods purchased out-of-state/online may not have had the proper sales tax applied and CI will owe use tax.
Date
MM/DD/YY
Please enter the date of purchase, in the format MM/DD/YY.
Description of purchase
Please enter the description of this purchase. 
Business Purpose
Please enter the business purpose for this expense. 
Costs
Please enter the cost of this business expense. 
Private Car Use
*
Miles    Amount
Private Car / Personal Car Use - Please enter the miles driven in a personal  car. 
Sales Tax Paid?
Was sales tax paid for this purchase?
Total  Expenses
Total Daily Expenses
Business Cell Reimbursement. Please provide cell phone bills that show the terms of CSUCI agreement are being complied with.  It is the responsibility of the claimant to ensure that there is no overlap in reimbursement.      Coverage for this claim:			
Business Cell Reimbursement. Please provide cell phone bills that show the terms of CI agreement are being complied with. It is the responsibility of the claimant to ensure that there is no overlap in reimbursement.   Coverage for this claim:			
Accounts Payable Use Only:
Accounts Payable Use Only
General Expenses:               Please indicate if paid via Pro-Card, direct billing or a pre-paid campus account :
Expense Reimbursement Claim Workbook
Date
MM/DD/YY
Please enter the date of the expense in MM/DD/YY format. 
Destination/ Location
Please enter the destination or location information for this expense. 
Lodging Cost
Please enter any lodging costs. 
Reportable/Taxable Meals
*
Breakfast      Lunch        Dinner
Enter any claims for breakfast, lunch or dinner, these meals will be personally taxable to the traveler. 
Incidentals
Incidentals
Private Car Use
*
Miles    Amount
Please enter any mileage associated with this travel using a personal vehicle or private car. 
Other 
Expenses
Please enter any other expenses associated with this travel. 
Total Daily Expenses
Total Daily Expenses. 
Source of Funding:
Source of Funding
          Account                  	    Fund                   Department              Program                       Class                      Project                          Amount
I HEREBY CERTIFY that I was authorized to incur expenses/travel and the above is a true statement of the expenses incurred by me in accordance with the applicable California State University policies and CSUCI policies, and that all items shown were for the official business of The California State University. Furthermore, I HEREBY CERTIFY that I will not seek reimbursement for a duplicate claim or from any other source. APPROVALS: I am authorized to approve this expense per current CSUCI signature delegations, this expense serves a CSUCI business purpose and I certify that adequate funds are available.
I HEREBY CERTIFY that I was authorized to incur expenses/travel and the above is a true statement of the expenses incurred by me in accordance with the applicable California State University policies and CI policies, and that all items shown were for the official business of The California State University. Furthermore, I HEREBY CERTIFY that I will not seek reimbursement for a duplicate claim or from any other source. APPROVALS: I am authorized to approve this expense per current CI signature delegations, this expense serves a CI business purpose and I certify that adequate funds are available.
Print Name of Claimant & Extension
Print Name of Claimant & Extension
Claimaint's Signature & Date
Claimaint's Signature & Date
Print Name of Approver & Extension
Print Name of Approver & Extension
Approver's Signature & Date
Approver's Signature & Date
Print Name of Approver & Extension
Print Name of Approver & Extension
Approver's Signature & Date
Approver's Signature & Date
Accounts Payable Use Only:
___M($75+ receipt)
___M(reasonable)  
___I($7/d)
REL Limits
___Tracked
___Copy
 
Version 20.08
REL
___AF(NoEarly)
___AF(CoachOnly)
___RC(NoInsur)
___Oth(CoachOnly)
___L($275/d)
___L($75gift)
 ___L(reduced)
 ___M($55/d)  
BER
___Original Receipts
___Use Tax Applies
CELL
___Verify payment range 
___Verify agreement
PC
___Verify PC payments
Additional Expense Lines:
Date
MM/DD/YY
Please enter the date of the expense, in MM/DD/YY format. 
Destination/ Location
Please enter the destination or location information for this expense. 
Lodging Cost
Enter the lodging expenses for this travel. 
Taxable Meals
*
Breakfast      Lunch        Dinner
Enter any claims for meals  associated with this travel. These claims will be reportable and personally taxable to the traveler. 
Incidentals
Private Car Use
*
Miles    Amount
Other 
Expenses
Total Daily Expenses
Additional Comments or Details:
Additional Comments or Details:
Additional Expense Lines:
Date
MM/DD/YY
Please enter the date of the expense, in MM/DD/YY format. 
Description of purchase
Please enter the description information for this expense. 
Business Purpose
Please enter the business purpose for this expense. 
Cost ($)
Enter the cost of the expense. 
Private Car Use
*
Miles    Amount
Enter the number of miles claimed for this travel with a personal car. 
Sales Tax Paid?
Was sales tax paid for this purchase?
Total Expenses
Total Expenses
1
1
	Direct Deposit: 
	Pick up a check at the SBS Cashier's Office. : 
	Mail a check to the payee.: 
	Business Expense Reimbursement : 
	Business Cell Phone Expense Reimbursement : 
	Petty Cash Custodian Reimbursement: 
	Employee Relocation Reimbursement : 
	An Employee: 
	A Student, with a waiver on file. : 
	Please enter the date of this request: 
	Enter the Full Name of the Claimant: 
	Enter the Full Name of the Claimant: 
	Enter the mailing address of the claimant: 
	Enter the phone number of extension of the person who prepared this claim. : 
	Enter the Private Vehicle License plate number of the claimant. : 
	Enter the name of the person who prepared this claim. : 
	Additional Comments or Details:: 
	Please enter the date of the expense, in MM/DD/YY format. : 
	Please enter the description information for this expense. : 
	Please enter the business purpose for this expense. : 
	Calculated Mileage Reimbursement: 0
	Enter the number of miles claimed for this travel with a personal car. : 
	Was sales tax paid for this purchase?: 
	Total Expenses: 0.00000000
	Please enter the date of the expense, in MM/DD/YY format. : 
	Please enter the description information for this expense. : 
	Please enter the business purpose for this expense. : 
	Calculated Mileage Reimbursement: 0
	Enter the number of miles claimed for this travel with a personal car. : 
	Was sales tax paid for this purchase?: 
	Total Expenses: 0.00000000
	Please enter the date of the expense, in MM/DD/YY format. : 
	Please enter the description information for this expense. : 
	Please enter the business purpose for this expense. : 
	Calculated Mileage Reimbursement: 0
	Enter the number of miles claimed for this travel with a personal car. : 
	Was sales tax paid for this purchase?: 
	Total Expenses: 0.00000000
	Please enter the date of the expense, in MM/DD/YY format. : 
	Please enter the description information for this expense. : 
	Please enter the business purpose for this expense. : 
	Calculated Mileage Reimbursement: 0
	Enter the number of miles claimed for this travel with a personal car. : 
	Was sales tax paid for this purchase?: 
	Total Expenses: 0.00000000
	Please enter the date of the expense, in MM/DD/YY format. : 
	Please enter the description information for this expense. : 
	Please enter the business purpose for this expense. : 
	Calculated Mileage Reimbursement: 0
	Enter the number of miles claimed for this travel with a personal car. : 
	Was sales tax paid for this purchase?: 
	Total Expenses: 0.00000000
	Please enter the date of the expense, in MM/DD/YY format. : 
	Please enter the description information for this expense. : 
	Please enter the business purpose for this expense. : 
	Calculated Mileage Reimbursement: 0
	Enter the number of miles claimed for this travel with a personal car. : 
	Was sales tax paid for this purchase?: 
	Total Expenses: 0.00000000
	Please enter the date of the expense, in MM/DD/YY format. : 
	Please enter the description information for this expense. : 
	Please enter the business purpose for this expense. : 
	Calculated Mileage Reimbursement: 0
	Enter the number of miles claimed for this travel with a personal car. : 
	Was sales tax paid for this purchase?: 
	Total Expenses: 0.00000000
	Please enter the date of the expense, in MM/DD/YY format. : 
	Please enter the description information for this expense. : 
	Please enter the business purpose for this expense. : 
	Calculated Mileage Reimbursement: 0
	Enter the number of miles claimed for this travel with a personal car. : 
	Was sales tax paid for this purchase?: 
	Total Expenses: 0.00000000
	Please enter the date of the expense, in MM/DD/YY format. : 
	Please enter the description information for this expense. : 
	Please enter the business purpose for this expense. : 
	Calculated Mileage Reimbursement: 0.00000000
	Enter the number of miles claimed for this travel with a personal car. : 
	Was sales tax paid for this purchase?: 
	Total Expenses: 0.00000000
	Please enter the date of the expense, in MM/DD/YY format. : 
	Please enter the description information for this expense. : 
	Please enter the business purpose for this expense. : 
	Calculated Mileage Reimbursement: 0.00000000
	Enter the number of miles claimed for this travel with a personal car. : 
	Was sales tax paid for this purchase?: 
	Total Expenses: 0.00000000
	Please enter the date of the expense, in MM/DD/YY format. : 
	Please enter the description information for this expense. : 
	Please enter the business purpose for this expense. : 
	Calculated Mileage Reimbursement: 0.00000000
	Enter the number of miles claimed for this travel with a personal car. : 
	Was sales tax paid for this purchase?: 
	Total Expenses: 0.00000000
	Please enter the date of the expense, in MM/DD/YY format. : 
	Please enter the description information for this expense. : 
	Please enter the business purpose for this expense. : 
	Calculated Mileage Reimbursement: 0.00000000
	Enter the number of miles claimed for this travel with a personal car. : 
	Was sales tax paid for this purchase?: 
	Total Expenses: 0.00000000
	Total Reimbursable Expenses: 0
	Actual Reimbursed Total: 
	Check this box for more expense lines, to appear as page 2. : 0
	Optional Use : Enter the Use Tax if it is applicable. : 
	Please enter the year covered in this reimbursement. : 
	January: 0
	February: 0
	March: 0
	April: 0
	May: 0
	June: 0
	July: 0
	August: 0
	September: 0
	October: 0
	November: 0
	December: 0
	Select if there is a  CI Business Use Cell-Phone Agreement on file with CI Accounts Payable & Tech/Communication?: 0
	Enter the total amount being requested for this petty cash reimbursement. : 
	Accounts Payable Use Only: 
	Accounts Payable Use Only: 
	AirFare Costs for this travel: 
	Yes, this expense was paid on a campus account, pro-card or direct billing. : 
	NO, the traveler paid this expense out of pocket and should be reimbursed. : 
	Rental Car Costs associated with this travel. : 
	Shuttle Costs associated with this travel. : 
	Moving Company / Service Costs associated with this travel. : 
	Please enter the date of arrival for this travel: 
	CIT# Issued by Procurement: 
	CIT# Issued by Procurement: 
	CIT# Issued by Procurement: 
	CIT# Issued by Procurement: 
	Total Relocation Allotment per CI Offer Letter. : 
	Please enter the destination or location information for this expense. : 
	Please enter the destination or location information for this expense. : 
	Please enter the destination or location information for this expense. : 
	Please enter the destination or location information for this expense. : 
	Please enter the destination or location information for this expense. : 
	Please enter the destination or location information for this expense. : 
	Please enter the destination or location information for this expense. : 
	Please enter the destination or location information for this expense. : 
	Please enter the destination or location information for this expense. : 
	Total Reimbursable Expenses. : 0
	Actual Reimbursed Total: 
	Select this box if more expense lines are needed for this travel. : 0
	Please enter the account number for this funding. : 
	Please enter the fund number for this funding. : 
	Please enter the department number for this funding. : 
	Please enter the program number for this funding. : 
	Please enter the class number for this funding. : 
	Please enter the project number for this funding. : 
	Please enter the total expense for this funding string. : 
	Print the name of the approver and provide their extension. : 
	mileagerate: 0.57500000
	Additional Expense Lines Subtotal - bring this total into the main page on the last expense line. : 0.00000000
	Please enter the date of the expense, in MM/DD/YY format. : 
	Please enter the description information for this expense. : 
	Please enter the business purpose for this expense. : 
	Calculated Mileage Reimbursement: 0.00000000
	Enter the number of miles claimed for this travel with a personal car. : 
	Was sales tax paid for this purchase?: 
	Total Expenses: 0.00000000



