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REIMBURSEMENTS

SGA Funding Request

Completed check request with organization, fund and account numbers.
Original invoice.

Credit card statement showing your name/address and charges.

If paid with cash, the receipt must have the name and address of the establishment where goods were
purchased.

STUDENT ORGANIZATION INFORMATION

Date paperwork was received: _

Name:
Contact Email:
Contact Phone:
OSLA RESPONSIBILITY
Name of stalf in-taking paperwork:

Copy made by:

Copy given to student and original to club advisor:

Originals given to




STU DENT E UNIV TUDENT GOVERNME 1

GEVERNMENT . N
ASSOCIATION
FUNDING REQUISITION
Organization: Date: Date Received
Organization Contact Person: ' Phone i
Email:

Detailed Explanation for Request:

Amount of Request: $ Payment Required by:

Date of Event: Location: Ticket Price:

METHOD OF PAYMENT

Purchase Request — for items over $500.00 attach purchase request and quote. If quote is over $2,500, three bids must
accompany request.

Check Request — attach invoice, receipts for reimbursement & credit card statement, single, guest lecturer or musical
accompaniment contract.

Budget Transfer —attach HU Budget Transfer Form or Lackmann Food Service Invoice.

American Express Card — Return card along with all documentation regarding Amex Purchase.

oo o o

APPROVALS

OSLA Program Advisor:

Fitness Center Advisor:

MISPO Program Advisor:

SGA Bookkeeper: g/

Balance after this expense:

SGA Comptroller: /__J

Appropriated:

SGA Advisor: » _ /o

Executive Director OSLA :

COMMENTS:

v Approved Denied Maodified

Rev 08/2012
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Amount

Account

Prog

BC

Actv

Description

fund JOrganization

TOTALS
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