Guidelines for Check Request

cau smare
LA CHECK REQUEST CK
AUKILA R rwrrs INC.

NOTE: - UAS requires subminial of orginal receipts or invoice. All new vendors must comploto the Payee Data Recerd Form.
= Pleasa allow 510 business days for check request fo be pracessed for payment.
A person may net be bath a payee and an authorized signer. In this case, the sheck request must be approved by payee's supervisar,
Glick Here for Payee Data Record Form
Payee Information: Requested By:
VendoriPayee: Requester Name:
STREET [Dept/Room No:
Eud STATE P Ithal Ext:
lnm:
IS THE PAYEEACAL STATELAENPLOVEE? [ [ 1S THE PAVEE AUAS ENPLOYEE? By  smerseeavscmen [ ]

If you have already filed a Payee Data Record Form please proceed. If you have net, click the link at the top of the page labeled "Payes Dala Record Form”

If this is a Rush request mark the box and indicated date nesded [J Dateneeded:
(Aditionsl fee may appiy)
Deseription Project Invoice Number Account | Fund Dept. Amount 1098
]
TOTAL $ 0.00

UAS Use only - Accounting Department Coding

X Payee Data Record " -
SUPID Form on FlleT [ comp. mES |Immu:e Date:
Dese. Invaice No. |Due Date:
(Audited by:

Remarks:

Sample authorized signatures must be on file 3t UAS corporate office and agree with the signatures on the request
Authorized Signatures
1 certy that the axpenzes Incumad are for bona fde buSInass purpOS=5, and the Infanmtion provided I frue and scourate. | cartfy that the

Benefitine eQuoatenal MISSIon Cf the GSU 3 Gened by T2 recpestie Siatites. BIand of TGHes FolCes, Campus polcy. and UAS UAS Approval
o e e st B E e TR e e
researn, or any omr SUGENT 30 M3t 836N FECIPIENt N3 BEN NOMNa of the potental 1 Lapaty

or any amount n excecs or mtonees, mwmwmmmwnm

(Input PIProgram Director Name}
Name of authorized signer (Type or Print) Signature Date Fpproved by

(Input Resource Manager Name)
[Name of _authorized signer_(Type or Prind) Signature Date e

Form filler should input the information that is highlighted in
yellow.

STEPS:

1. Fill out the “Requested By” information. This
allows UAS to contact you if there are
questions about or discrepancies in the Check
Request.

2. Input all the fields for the “Payee
Information.”

e This can be a Vendor you are trying to
pay — please include all their
information and ensure a “Payee Data
Form” is completed so they are in the
UAS system.

e This can also be personal information
if you are using this form to complete
a reimbursement for you or someone
else.

3. Please select whether you are a “CAL STATE
LA EMPLOYEE”, “UAS EMPLOYEE” and
“US CITIZEN".

e [If this is for a vendor check “No” for
CAL STATE LA EMPLOYEE and
UAS EMPLOYEE, but “Yes” for US
CITIZEN

4. Add the Check Request information like
“Description”, “Project”, “Invoice Number”,
“Account”, “Fund”, “Department” and
“Amount”.

e  Work with UAS Grant Analyst to get
Project information and account
numbers.

e Some of the common account
numbers that are used are:

e 660003 — Supplies and
Services

e 622001 — Course Materials

¢ Project and Invoice Number might not
be applicable depending on the Project
and if the invoice/receipt has a
number.

¢ You can use more than one line on the
Check Request if there are multiple
invoices or receipts.

e If there is another Invoice
but you want the funds to be
charged from a different
project, please complete a
separate Check Request

5. Upon submission of the AdobeSign Webform,
you will be asked to provide the Principal
Investigator/Program Director of the Grant




name and email. Note that if the check is
being requested for the the Principal
Investigator/Program Director, their
supervisor information (e.g.: Dean, if Chairs
or Directors, Chair, if Faculty).

Form is automatically routed to UAS.

There is a sample on the next page for your
reference.







