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California State University East Bay

25800 Carlos Bee Blvd., Suite314
Hayward, CA 94542



	ASI Presents Check Request
*Check requests must be submitted 2 weeks prior to due date

	Check Payable To:         
	
	People Soft Accounting Number:



	Address  
	
	
	

	
	
	
	Club/Organizations Officer’s Signature:



	City
	 
	State
	
	Zip Code
	
	
	

	Social Security #
	
	EIN #
	
	
	Club/Organizations Officer’s Signature:



	Vendor #:

	Invoice #:

	Due Date:

	
	

	Phone #:
	
	Date:
	
	
	Executive Director Signature:

	Quantity
	Description
	Unit Price
	Total

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	
	*Please attach all appropriate documentation to this form
	Tax:
	     -
	     -

	
	Mail To Primary Address:         Hold Check For Pick Up:       
	Shipping/Handling:
	     -
	     -

	Total:
	     

	Check Request Prepared By:  
	Signature:


	PLEASE CHECK ONE
	-FOR OFFICE USE ONLY-
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	CHECK ADVANCE

· Receipts are due 3 days after the completion of your event
	Beginning Balance
	
	Received By:

	[image: image3.wmf]
	INVOICE
· Original invoice required

· VDR/W-9 Form required
	Check Amount
	
	Date:
	

	
	· 
	
	
	Check Number Issued:
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	REIMBURSEMENT
· Original receipts required
	Ending Balance
	
	Date of Issue:
	

	
	· 
	Verified By:


White: Accounting 

               Pink: Associated Students 

Yellow: Club/Organizations File folder
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