Entertainment Check Request Form
 FORMCHECKBOX 
Reimbursement

  FORMCHECKBOX 
Payment To Vendor

Please Make Payable To:

	Name:
	     

	Email:
	     

	Journal:
	 FORMDROPDOWN 



 FORMCHECKBOX 
  CHECK HERE IF REIMBURSEMENT IS FOR JOURNAL 

(check will be made payable  to signer on the journal’s external checking account)

	UC Student ID#:
	     
	         OR      Social Security# /Tax ID#
	     


1) Type of Event (please Check box  closest appropriate category):

	 FORMCHECKBOX 
  breakfast (limit = $26.00 per person)
	 FORMCHECKBOX 
Dinner (Limit = $64.00 per person)

	 FORMCHECKBOX 
  Lunch (limit = $38.00 per person)
	 FORMCHECKBOX 
  Light Refreshments (limit = $17.00 per Person)


	2) Date of Event:
	     
	3) Number of Participants:
	     



please attach a list For More Than 5 participants

	Names of AttendeeS
	

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


	4) Business purpose of meeting:
	

     



	5) Official Host:
	Kira Abrams
	
	6) Amount:
	$     


7) Certification by host: I hereby ceritfy that the above is a true statement of the expenses incurred and that such entertainment / meeting expenses were incurred for official University business purposes.

	Host’s Signature:
	
	
	Date:
	

	
	to be signed by Kira
	
	
	

	Requested By:
	     
	
	Date:
	     

	
	Signature of Journal Editor
	
	
	

	Approved By:
	
	
	Date:
	

	
	Meg Garstang, Accounting & Business Manager
	
	
	


Note: Please TAPE All Original Invoices and Receipts to 8 1/2 X 11 Inch White Paper.

06/07 Rev


