CR#       
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CHECK REQUEST

 FORMCHECKBOX 
 Advance  (see Advance Payment Acknowledgement section below)
Check requests should be used: (1) for vendors who cannot accept purchase orders, (2) for minor expenses, such as meals, that exceed the petty cash limit, or (3) for reimbursement of emergency purchases.

Original Project signature must be on file in the UARSC office. Please sign in blue ink.
	Amount of check requested
	
	Date of Request
	     

	
	
	
	


	Payee 
	     

	
	Name
	
	

	Payee’s Address
	     

	
	Address Line 1
	
	

	
	     

	
	Address Line 2
	
	

	
	     

	
	City, State, Zip Code
	
	

	Check Distribution
	
	Project Number & Account
	
	Amount

	 FORMCHECKBOX 
  Mail to payee’s address
	
	  
	
	

	  
	
	                       -                  
	
	     

	 FORMCHECKBOX 
[image: image2.png]ST
AUXILIARY AND RESEARCH SERVICES

- ———
CORPORATION

at California State University San Marcos




  Cashier’s for pick up. Notify:                                         
	
	
	
	

	                                                     Name                             ext.
	
	                       -      
	
	     

	 FORMCHECKBOX 
  UARSC for pick up. Notify:     
	
	
	
	

	                                                     Name                             ext.
	
	                       -      
	
	     


NOTE:  If this is a Stipend Payment, payee needs to complete Form W-9 (located on webpage:  http://www.csusm.edu/UARSC) and attach it to the Check Request. 
	Description/ Purpose:  (As related to University Mission):

	     



I certify that the described goods and /or services have been rendered or received and, if applicable, fall within the UARSC “Public Relations 

Funds” Policy guidelines.  
______________________________________________________________________________              _____________________________________________________               
Project Signature and Printed Name                  

                           Date                UARSC Signature
                                                    Date

1. Instructions
2. Check Request numbers [CR#] are assigned by the Project Director and are used for tracking purposes.  They are not required, but are recommended.  The CR# is typically a two or three letter abbreviation of the project name, followed by two or three numbers which are assigned sequentially  (e.g. ABC-001). 

3. Check distribution:  Please include complete mailing address if check is to be mailed or a contact name and telephone number if check is to be picked up.

4. Project and account numbers are required.  Provide percentages if splitting expense between two projects.

5.  “Nature of expense” should include pertinent information: (a) Purpose for purchase (b) Description of items purchased if receipt is not itemized       (c) Date and location of the event (d) Purpose of the event (e) Event information must include names of guests (or number for large group)

6. Attach original receipts to Check Request.  (Facsimiles and photocopies are not acceptable.)
___________________________________________________________________
One-up Signature (if payee is project signature) and Printed Name                  Date       
ADVANCE PAYMENT ACKNOWLEDGEMENT (to be signed by Payee if requesting an advance)





Upon receipt of advance payment in the above mentioned amount, I agree to clear/repay the advance payment within 30 days.  I will be held personally liable for any non-payment of the above amount.  f I am a UARSC employee, I hereby authorize UARSC to deduct, from my final pay check, any balance owed and not paid back upon the termination of my employment.





___________________________________________________________		____________________________	


Payee Signature									Date








Revised 12/15/11

