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Expense Request Form

Instructions:

Please return this completed form to the SA Bookkeeper in the SA Ventures office in Spangler 007 along with your receipts (all fields need to be completed).
Please attach both invoice and proof of payment on any re-imbursement requests.
Submission of Check Request:

Check requests will take 2 weeks to process. If your check request is urgent and needs to be completed prior to that, please send an email to the CFO of the Student Association for an exception. Any committee cannot have more than 2 exceptions.
Delivery of Processed Checks:

· If the check is to be delivered back to you, you will receive an email from Julie Scully.
· If the check is to be mailed directly to the vendor, please include a pre-addressed envelope along with this request form.  You will receive an e-mail confirmation to let you know that the check has been sent.

To be completed by a member of the requesting committee
	Name
	 

	Email
	 
	Phone
	 

	Program/Committee
	 
	Date of Request
	 

	Budget Line Text
	 
	Budget Item No.
	 

	Amount of Check
	 
	Receipt Attached
	Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 


	Make Check Payable To
	 

	 
	 
	 

	Check Delivery
	 FORMCHECKBOX 
   Check will be picked up in the SA Ventures Office

	 
	 FORMCHECKBOX 
  Mail check directly to Vendor in pre-addressed envelope attached  

	Additional information about disbursement (description, special requests) - optional

	 

	

	 


 
Approval by committee head/budget line responsible
I certify that the committee’s total requested funds for disbursements will not exceed the line item in the approved budget, unless specifically noted in “Remarks” 

	Remarks
	 
	 
	 

	Signature
	 
	Date
	 

	Print name
	
	
	


	SA office use only
	Check no.
	

	
	Date
	

	
	Amount
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