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KSUF-5 Disbursement Request Form

KANSAS STATE UNIVERSITY

FOUNDATION

2323 Anderson Ave. Ste. 500 * Manhattan, KS 66502-2911
785-532-6266 * 800-432-1578 * www.found.ksu.edu

| Print Form

DATE ’December 31,2010

PAYEE Information PURPOSE/JUSTIFICATION OF EXPENSE
WHO: WHAT/WHERE: Describe purchase, i.e. office supplies,event, equipment, rental,
Payee Name catering, etc.

Verizon Wireless

Payee Address @

Monthly cell phone charges

WHEN: Provide Date purchase made or service to be rendered

November Statement

FEIN# or SSN

[=]Vendor Info on File
[ ]w-9 Attached

Provide Invoice # or Cust # =
|Cust# XXX-XXX-XXXX

See Instructions for more information

WHY: Explain why the expenditure benefits KSU. For hospitality events provide
list of attendees and their title in the space below or on an ATTACHMENT. @

Dr. Delta, Department Head, uses this cell phone 100% for business purposes.

ACCOUNT INFORMATION/ AMOUNT

Accounting code (optional) Fund # (req'd) Fund Name (required) Amount
’ @ |OXXXXX ’Chemistry General ’ $75.00
This amount should agree to attached Invoice---------- TOTAL AMOUNT ’ $75.00

College Approval Section (to be used if College has additional approval procedures)--NOT required by the Foundation.

Requested by Name/Title

Signature

Approved by Name/TitleDr. Charlie Delta, Department Head

Signature

PAYMENT APPROVAL

| certify to Kansas State University Foundation that these expenses are valid, for the benefit of
Kansas State University, and in accordance with donor instructions as documented in the FUND's
MOU or appropriate correspondence. | also certify that reimbursement for these expenses is not
being requested from another source.

Signature Date

Dr. Anna Atom, Dean College of Arts & Sciences

Name & Title

CONTACT NAME

=

[ Call for Pickup [X Return CkTo:

Name: ISuzie Accountant

Dept: IChemistry

PH Number |2-5555

Address |123 Able Hall

Kansas State University Foundation (REV 12/2010)




christys

Sticky Note

If you are paying a recurring vendor, i.e., one you use frequently or recall using in the recent past, it is not necessary to fill out the address and FEIN boxes unless there has been a change in address that you want to call to our attention. Otherwise, simply check the box for "Vendor Info on File".




christys

Sticky Note

Please provide a customer or invoice number, when applicable. We enter this information into our system. Invoice # will show on the check stubs. This information helps us when we get calls from vendors asking how payments should be applied.




christys

Sticky Note

Whenever possible, please attach a copy of the flyer, invitation or other material you think will help us to understand the purpose behind the expense. 




christys

Sticky Note

This is an optional field that may be used by those departments with internal bookkeeping codes. It is not a mandatory field.




christys

Sticky Note

This section is also optional. It can be used for those departments who have additional approval procedures. It can also be used in cases where multiple approvals are needed. For example, the Department Head can sign here as the "Approved" signature so the Dean can sign below for "Payment Approval".




christys

Sticky Note

This is one of the most important portions of the form. This tells us who to call with questions and who to  send the checks to. We will  address campus envelopes based on this information.







KSUF-5 Disbursement Request Form KANSAS STATE UNIVERSITY | Print Form

FOUNDATION

2323 Anderson Ave. Ste. 500 * Manhattan, KS 66502-2911
785-532-6266 * 800-432-1578 * www.found.ksu.edu

DATE ’December 31,2010

PAYEE Information PURPOSE/JUSTIFICATION OF EXPENSE
WHO: WHAT/WHERE: Describe purchase, i.e. office supplies,event, equipment, rental,
Payee Name catering, etc.
XYZ Catering

catering services at Dr. Delta's house for departmental holiday party
Payee Address @

123 K-State Way

Manhattan, KS 66502 WHEN: Provide Date purchase made or service to be rendered

’12/15/2010

FEIN# or SSN
|1 2-1234567 WHY: Explain why the expenditure benefits KSU. For hospitality events provide
list of attendees and their title in the space below or on an ATTACHMENT. @

[ ]Vendor Info on File

[w]W-9 Attached Dr. Delta, Chemistry Department Head, hosted a departmental holiday party at his
Provide Invoice # or Cust #{ =) |house. The event was open to all department faculty and staff as well as their spouses.
|Cust#12345 " ||Approximately 40 people attended. Copy of invitation attached.

See Instructions for more information

ACCOUNT INFORMATION/ AMOUNT

Accounting code (optional) Fund # (req'd) Fund Name (required) Amount
’ @ |OXXXXX ’Chemistry General ’ $650.00
This amount should agree to attached Invoice---------- TOTAL AMOUNT ’ $650.00
College Approval Section (to be used if College has additional approval procedures)--NOT required by the Foundation.
Requested by Name/Title Signature
Approved by Name/Title Signature
PAYMENT APPROVAL CONTACT NAME
| certify to Kansas State University Foundation that these expenses are valid, for the benefit of @

Kansas State University, and in accordance with donor instructions as documented in the FUND's| |[ Call for Pickup [X Return Ck To:
MOU or appropriate correspondence. | also certify that reimbursement for these expenses is not

being requested from another source. Name: [suzie Accountant
Dept: IChemistry
Signature Date
PH Number [2-5555
Dr. Charlie Delta, Department Head Address |123 Able Hall
Name & Title

Kansas State University Foundation (REV 12/2010)




christys

Sticky Note

If you are paying a recurring vendor, i.e., one you use frequently or recall using in the recent past, it is not necessary to fill out the address and FEIN boxes unless there has been a change in address that you want to call to our attention. Otherwise, simply check the box for "Vendor Info on File".




christys

Sticky Note

Please provide a customer or invoice number, when applicable. We enter this information into our system. Invoice # will show on the check stubs. This information helps us when we get calls from vendors asking how payments should be applied.




christys

Sticky Note

Whenever possible, please attach a copy of the flyer, invitation or other material you think will help us to understand the purpose behind the expense. 




christys

Sticky Note

This is an optional field that may be used by those departments with internal bookkeeping codes. It is not a mandatory field.




christys

Sticky Note

This section is also optional. It can be used for those departments who have additional approval procedures. It can also be used in cases where multiple approvals are needed. For example, the Department Head can sign here as the "Approved" signature so the Dean can sign below for "Payment Approval".




christys

Sticky Note

This is one of the most important portions of the form. This tells us who to call with questions and who to  send the checks to. We will  address campus envelopes based on this information.







KSUF-5 Disbursement Request Form

KANSAS STATE UNIVERSITY

FOUNDATION

2323 Anderson Ave. Ste. 500 * Manhattan, KS 66502-2911
785-532-6266 * 800-432-1578 * www.found.ksu.edu

| Print Form

DATE ’December 31,2010

Payee Address @

Lunch at harry's restaurant

PAYEE Information PURPOSE/JUSTIFICATION OF EXPENSE
WHO: WHAT/WHERE: Describe purchase, i.e. office supplies,event, equipment, rental,
Payee Name catering, etc.
Harry's

WHEN: Provide Date purchase made or service to be rendered

’12/15/2010

FEIN# or SSN

[=]Vendor Info on File
[ ]w-9 Attached
Provide Invoice # or Cust #{=

See Instructions for more information

WHY: Explain why the expenditure benefits KSU. For hospitality events provide
list of attendees and their title in the space below or on an ATTACHMENT. @

Dr. Alpha, Chemistry Professor, took seminar speaker, Dr. Beta from UNC to lunch. Dr.

Beta presented a lecture to the freshman chemistry students (flyer attached).

ACCOUNT INFORMATION/ AMOUNT

Accounting code (optional) Fund # (req'd) Fund Name (required) Amount
’ @ |CXXXXX ’Chemistry General ’ $65.50
This amount should agree to attached Invoice---------- TOTAL AMOUNT ’ $65.50

College Approval Section (to be used if College has additional approval procedures)--NOT required by the Foundation.

Requested by Name/Title

Signature

Approved by Name/Title

Signature

PAYMENT APPROVAL

| certify to Kansas State University Foundation that these expenses are valid, for the benefit of
Kansas State University, and in accordance with donor instructions as documented in the FUND's
MOU or appropriate correspondence. | also certify that reimbursement for these expenses is not
being requested from another source.

Dr. Charlie Delta, Department Head

Signature Date

Name & Title

CONTACT NAME

=

[ Call for Pickup [X Return CkTo:

Name: ISuzie Accountant

Dept: IChemistry

PH Number |2-5555

Address |123 Able Hall

Kansas State University Foundation (REV 12/2010)




christys

Sticky Note

If you are paying a recurring vendor, i.e., one you use frequently or recall using in the recent past, it is not necessary to fill out the address and FEIN boxes unless there has been a change in address that you want to call to our attention. Otherwise, simply check the box for "Vendor Info on File".




christys

Sticky Note

Please provide a customer or invoice number, when applicable. We enter this information into our system. Invoice # will show on the check stubs. This information helps us when we get calls from vendors asking how payments should be applied.




christys

Sticky Note

Whenever possible, please attach a copy of the flyer, invitation or other material you think will help us to understand the purpose behind the expense. 




christys

Sticky Note

This is an optional field that may be used by those departments with internal bookkeeping codes. It is not a mandatory field.




christys

Sticky Note

This section is also optional. It can be used for those departments who have additional approval procedures. It can also be used in cases where multiple approvals are needed. For example, the Department Head can sign here as the "Approved" signature so the Dean can sign below for "Payment Approval".




christys

Sticky Note

This is one of the most important portions of the form. This tells us who to call with questions and who to  send the checks to. We will  address campus envelopes based on this information.







KSUF-5 Disbursement Request Form KANSAS STATE UNIVERSITY

FOUNDATION

2323 Anderson Ave. Ste. 500 * Manhattan, KS 66502-2911
785-532-6266 * 800-432-1578 * www.found.ksu.edu

| Print Form

DATE ’December 31,2010

Postage
Payee Address @ g

PAYEE Information PURPOSE/JUSTIFICATION OF EXPENSE
WHO: WHAT/WHERE: Describe purchase, i.e. office supplies,event, equipment, rental,
Payee Name catering, etc.
Postal Prep

WHEN: Provide Date purchase made or service to be rendered

’12/15/2010

FEIN# or SSN

[=]Vendor Info on File

| WHY: Explain why the expenditure benefits KSU. For hospitality events provide
list of attendees and their title in the space below or on an ATTACHMENT. @

[ ]w-9 Attached
Provide Invoice # or Cust #{ =—

Stamps purchased for departmental use. Also paid shipping charges to send lab
samples to ABC laboratories for special testing as a part of Dr. Alpha's research.

See Instructions for more information

ACCOUNT INFORMATION/ AMOUNT

| certify to Kansas State University Foundation that these expenses are valid, for the benefit of
Kansas State University, and in accordance with donor instructions as documented in the FUND's
MOU or appropriate correspondence. | also certify that reimbursement for these expenses is not
being requested from another source.

Signature Date

Dr. Charlie Delta, Department Head

Name & Title

Accounting code (optional) Fund # (req'd) Fund Name (required) Amount
’ @ |CXXXXX ’Chemistry General ’ $70.00
| |cxxxx1 |Chemistry Research | $70.00
This amount should agree to attached Invoice---------- TOTAL AMOUNT ’ $140.00
College Approval Section (to be used if College has additional approval procedures)--NOT required by the Foundation.
Requested by Name/Title Signature
Approved by Name/Title Signature
PAYMENT APPROVAL CONTACT NAME

=

[ Call for Pickup [X Return CkTo:

Name: ISuzie Accountant

Dept: IChemistry

PH Number |2-5555

Address |123 Able Hall

Kansas State University Foundation (REV 12/2010)




christys

Sticky Note

If you are paying a recurring vendor, i.e., one you use frequently or recall using in the recent past, it is not necessary to fill out the address and FEIN boxes unless there has been a change in address that you want to call to our attention. Otherwise, simply check the box for "Vendor Info on File".




christys

Sticky Note

Please provide a customer or invoice number, when applicable. We enter this information into our system. Invoice # will show on the check stubs. This information helps us when we get calls from vendors asking how payments should be applied.




christys

Sticky Note

Whenever possible, please attach a copy of the flyer, invitation or other material you think will help us to understand the purpose behind the expense. 




christys

Sticky Note

This is an optional field that may be used by those departments with internal bookkeeping codes. It is not a mandatory field.




christys

Sticky Note

This section is also optional. It can be used for those departments who have additional approval procedures. It can also be used in cases where multiple approvals are needed. For example, the Department Head can sign here as the "Approved" signature so the Dean can sign below for "Payment Approval".




christys

Sticky Note

This is one of the most important portions of the form. This tells us who to call with questions and who to  send the checks to. We will  address campus envelopes based on this information.







KSUF-6 Travel/Entertainment or Other Expenses KANSAS STATE UNIVERSITY | Print Form

FOUNDATION

2323 Anderson Ave. Ste. 500 * Manhattan, KS 66502-2911

785-532-6266 * 800-432-1578 * www.found.ksu.edu

Date|9/15/2010

Fund # |cxxxxx Fund Name |Accounting General

INSTRUCTIONS

1. This form should be used to report travel and entertainment expenses OR
2. This form should be used when there are multiple invoices for which one (1) Payee is being reimbursed.
. 3. Original and itemized receipts are required.
Payee Title
y ASSOC‘ PrOf’ ACCtg 4, Multiple invoices should be taped to an 8 1/2 x 11 sheet of paper. Please place the invoices in the same order as information is entered on the expense form.
5. Please include names and titles of all persons entertained at a business meal, or other type of business entertainment.
6. If more room is needed, please attach information as necessary to accurately document the business purpose. @

Payee Name |Dr. Ledger, CPA

If this reimbursement request is for a business trip please

Dr. Ledger traveled to Washington, DC on 8/19-8/20 to attend the American Institute of Certified Public Accountant's Annual Accounting and Auditing
describe the purpose of the trip & the destination

Update. The event allowed him to network with peers in the same industry and earn continuing education credit required for his CPA licence.

Travel Expense Other Expense Fund #
Date Expense paid to: DESCRIPTION OF EXP & BUS PURPOSE Please state who, what, where, when, why to Description .(Use Description ,(Use (if different Amount
p . drop down list or drop down list or
ully explain the nature of the expense. from above)
=) type your own) type your own)
. . e M
0771512010 ||SW Airlines A| rfa Fe @ $750.00
The event registration included the cost of lunches while o
077152010 ||AICPA ) Event Registration $200.00
attending the conference.
862010 ||Starbucks Meal-Breakfast || 7~ $9.50
8192010  ||Applebees's Meal-Dinner $20.00
| — |
=
Page 2 Total |$470.00
Approved for Payment by (person with signature authority) Grand Total  |$1,449.50
| certify to Kansas State University Foundation that these expenses are valid, for the benefit of Kansas State University, and in accordance with donor instructions
as documented in the FUND's MOU or appropriate correspondence. | also certify that reimbursement for these expenses is not being requested from another source. R Call for Pickup I— Return Ck To:
Dr. Ledger, CPA/Assoc. Prof, Acctg @ Name:  |Betty Bookkeeper
Payee Name & Title (please print) Signature Date PH Number | 2-XXXX
Dr. William Widget, Dept Head, Acctg Dept: |Accountina
Approved by Name & Title (please print) Signature Date Address:  [456 GAAP Hall

Kansas State University Foundation (REV 12/2010)



christys

Sticky Note

A general description of the event should be entered here for travel reimbursements. It may not be necessary to use this input box if you are reimbursing an employee for various purchases for the department.




christys

Sticky Note

If you have used the input box above to enter a general description of the trip, it may not be necessary to enter anything in this input box unless you are asking for a reimbursement that goes beyond travel expense or want to further explain an expense.




christys

Sticky Note

A drop down of the most commonly used expense types have been entered here for your convenience. You may also type in your own expense if needed



christys

Sticky Note

This input box can be used if you need to split the costs between different funds. If nothing is entered here, the expense will be coded to the fund listed above.




christys

Sticky Note

The total from the next page automatically flows to this box.




christys

Sticky Note

This input is generated from the payee information you entered at the top of the form.






KSUF-6 Travel/Entertainment or Other Expenses KANSAS STATE UNIVERSITY Print Form
2323 Anderson Ave. Ste. 500 * Manhattan, KS 66502-2911
785-532-6266 * 800-432-1578 * www.found.ksu.edu
Fund # |cxxxxx Fund Name |Accounting General
Payee Name |Dr. Ledger, CPA
Travel Expense Other Expense
. DESCRIPTION OF EXP & BUS PURPOSE Please state who, what, where, when, why to Description (use Description (use . Fl.md #
Date Expense paid to: fully explain the nature of the expense. drop down list or drop down list or (if different Amount
from above)
type your own) type your own)
8/202010  |[Starbucks Meal-Breakfast $15.00
. Dr. Ledger had dinner with Mr. Taxman, a speaker at the event and IRS agent. They .
8/20/2010 Olive Garden discussed the possibility of Mr. Taxman speaking to KSU accounting students Entertainment $75.00
82012010  |[Holiday Inn Lodging $380.00
Page 2 Total |$470.00

Kansas State University Foundation (REV 12/2010)







KSUF-6 Travel/Entertainment or Other Expenses KANSAS STATE UNIVERSITY |

Print Form

FOUNDATION

2323 Anderson Ave. Ste. 500 * Manhattan, KS 66502-2911

785-532-6266 * 800-432-1578 * www.found.ksu.edu

Date(11/30/2010

Fund # |CXXXXX

Fund Name |Accounting General

(= INSTRUCTIONS
Payee Name Fa mous Dave S 1. This form should be used to report travel and entertainment expenses OR
2. This form should be used when there are multiple invoices for which one (1) Payee is being reimbursed.
Payee Title 3. Original and itemized receipts are required.
4, Multiple invoices should be taped to an 8 1/2 x 11 sheet of paper. Please place the invoices in the same order as information is entered on the expense form.

5. Please include names and titles of all persons entertained at a business meal, or other type of business entertainment.
6. If more room is needed, please attach information as necessary to accurately document the business purpose.

S

If this reimbursement request is for a business trip please
describe the purpose of the trip & the destination

Travel Expense Other Expense Fund #
Date Expense paid to: DESCRIPTION OF EXP & BUS PURPOSE Please state who, what, where, when, why to Description .(Use Description ,(Use (if different Amount
P ) drop down list or drop down list or
ully explain the nature of the expense. from above)
= type your own) type your own)
. Dr. Ledger, Assoc Prof of Acctg had lunch with speaker Mr. taxman from the IRS. Mr. o @
11/10/2010 Invoice 1234 Taxman spoke to senior Accounting students regarding job opportunities at the IRS HOSpIta|Ity 345.00
. Dr. Widget, Dept Head and Professor Balance took Dr. Deadline to lunch. Dr. -~
11/20/2010 Invoice 9756 Deadline is interviewing for the open Professor position in the Acctg dept. Hospitality CXXXX1 $80.00
125010 |lInvoice 10075 Professor Balance took students Abby Awesome, Charlie Champion IEE:_J i $80.00
to lunch to celebrate winning the Accounting competition. spitality )
{—}
=
Page 2 Total
Approved for Payment by (person with signature authority) Grand Total  ($205.00

| certify to Kansas State University Foundation that these expenses are valid, for the benefit of Kansas State University, and in accordance with donor instructions
as documented in the FUND's MOU or appropriate correspondence. | also certify that reimbursement for these expenses is not being requested from another source.

[X CallforPickup [ Return CkTo:

S

Famous Dave's/ Name: IBettv Bookkeeper

Payee Name & Title (please print) Signature Date PH Number | 2-xxxx
Dr. William Widget/Dept Head, Accounting Dept: |Accountina
Approved by Name & Title (please print) Signature Date Address: |456 GAAP Hall

Kansas State University Foundation (REV 12/2010)



christys

Sticky Note

A general description of the event should be entered here for travel reimbursements. It may not be necessary to use this input box if you are reimbursing an employee for various purchases for the department.




christys

Sticky Note

If you have used the input box above to enter a general description of the trip, it may not be necessary to enter anything in this input box unless you are asking for a reimbursement that goes beyond travel expense or want to further explain an expense.




christys

Sticky Note

A drop down of the most commonly used expense types have been entered here for your convenience. You may also type in your own expense if needed



christys

Sticky Note

This input box can be used if you need to split the costs between different funds. If nothing is entered here, the expense will be coded to the fund listed above.




christys

Sticky Note

The total from the next page automatically flows to this box.




christys

Sticky Note

This input is generated from the payee information you entered at the top of the form.




christys

Sticky Note

In some instances, it make more sense to use this form rather than the KSUF-5 disbursement form. For example, here we have shown an instance where multiple invoices need to be paid to the same vendor. Please note: We will still need the W-9 information if it is a new vendor.






KSUF-6 Travel/Entertainment or Other Expenses KANSAS STATE UNIVERSITY Print Form
2323 Anderson Ave. Ste. 500 ®* Manhattan, KS 66502-2911
785-532-6266 * 800-432-1578 * www.found.ksu.edu
Fund # |CXXXXX Fund Name |Accounting General
Payee Name |Fa mous Dave's
Travel Expense Other Expense d
. DESCRIPTION OF EXP & BUS PURPOSE Please state who, what, where, when, why to Description (use Description (use . Fl.m #
Date Expense paid to: fully explain the nature of the expense. drop down list or drop down list or (if different Amount
from above)
type your own) type your own)
Page 2 Total

Kansas State University Foundation (REV 12/2010)






