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Kansas State University Foundation (REV 12/2010)


KSUF-5 Disbursement Request Form


Address


Dept:


PH Number


Name:


Return Ck To:Call for Pickup


DATE


                          Signature


Name & Title


PAYMENT APPROVAL


I 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.  I also certify that reimbursement for these expenses is not 
being requested from another source.


Amount


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.


WHEN: Provide Date purchase made or service to be rendered


WHAT/WHERE: Describe purchase, i.e. office supplies,event, equipment, rental, 
catering, etc.


PURPOSE/JUSTIFICATION OF EXPENSE


                                            ACCOUNT INFORMATION/ AMOUNT


PAYEE Information


This amount should agree to attached Invoice----------TOTAL AMOUNT


Payee Name


WHO:


Payee Address


FEIN# or SSN


CONTACT NAME


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


Accounting code (optional) Fund # (req'd)


Date  


Fund Name (required)


Vendor Info on File


W-9 Attached


Provide Invoice # or Cust #


See Instructions for more information



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.









Kansas State University Foundation (REV 12/2010)


KSUF-5 Disbursement Request Form
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Dept:
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Name:


Return Ck To:Call for Pickup


DATE


                          Signature
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PAYMENT APPROVAL


I 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.  I also certify that reimbursement for these expenses is not 
being requested from another source.
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list of attendees and their title in the space below or on an ATTACHMENT.
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WHAT/WHERE: Describe purchase, i.e. office supplies,event, equipment, rental, 
catering, etc.


PURPOSE/JUSTIFICATION OF EXPENSE


                                            ACCOUNT INFORMATION/ AMOUNT


PAYEE Information


This amount should agree to attached Invoice----------TOTAL AMOUNT


Payee Name
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FEIN# or SSN


CONTACT NAME


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


Accounting code (optional) Fund # (req'd)


Date  


Fund Name (required)


Vendor Info on File


W-9 Attached


Provide Invoice # or Cust #


See Instructions for more information



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
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christys

Sticky Note
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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.









Kansas State University Foundation (REV 12/2010)


KSUF-5 Disbursement Request Form
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Dept:


PH Number
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Name & Title


PAYMENT APPROVAL
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christys
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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
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Sticky Note
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Kansas State University Foundation (REV 12/2010)


KSUF-5 Disbursement Request Form


Address


Dept:


PH Number


Name:


Return Ck To:Call for Pickup


DATE


                          Signature
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PAYMENT APPROVAL
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WHY: Explain why the expenditure benefits KSU. For hospitality events provide 
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WHAT/WHERE: Describe purchase, i.e. office supplies,event, equipment, rental, 
catering, etc.
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                                            ACCOUNT INFORMATION/ AMOUNT


PAYEE Information


This amount should agree to attached Invoice----------TOTAL AMOUNT


Payee Name


WHO:
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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
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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.









Kansas State University Foundation (REV 12/2010)


KSUF-6 Travel/Entertainment or Other Expenses 
 


Date


Fund # Fund Name


                                                                              Approved for Payment by (person with signature authority)


Approved by Name & Title (please print) Signature


I 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.   I also certify that reimbursement for these expenses is not being requested from another source.


                                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. 
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. 
 


Date Expense paid to:
    
DESCRIPTION OF EXP & BUS PURPOSE Please state who, what, where, when,  why to 
fully explain the nature of the expense.


Travel Expense 
Description (Use 
drop down list or 
type your own)


 Amount


Other Expense 
Description (Use 
drop down list or 
type your own) 


Payee Name


 Payee Name & Title (please print) Signature


Grand Total


Page 2 Total


Call for Pickup Return Ck To:


Name:


PH Number


Dept:


Address:


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


Date


Date


Payee Title


Fund # 
(if different 


from above)



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.








Kansas State University Foundation (REV 12/2010)


KSUF-6 Travel/Entertainment or Other Expenses 
 


Fund # Fund Name


Payee Name


Date Expense paid to:


    
DESCRIPTION OF EXP & BUS PURPOSE Please state who, what, where, when,  why to 
fully explain the nature of the expense.


Travel Expense 
Description (use 
drop down list or 
type your own)


Other Expense 
Description (use 
drop down list or 
type your own)


Amount


Page 2 Total


Fund # 
(if different 


from above)








Kansas State University Foundation (REV 12/2010)


KSUF-6 Travel/Entertainment or Other Expenses 
 


Date


Fund # Fund Name


                                                                              Approved for Payment by (person with signature authority)


Approved by Name & Title (please print) Signature


I 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.   I also certify that reimbursement for these expenses is not being requested from another source.


                                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. 
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. 
 


Date Expense paid to:
    
DESCRIPTION OF EXP & BUS PURPOSE Please state who, what, where, when,  why to 
fully explain the nature of the expense.


Travel Expense 
Description (Use 
drop down list or 
type your own)


 Amount


Other Expense 
Description (Use 
drop down list or 
type your own) 


Payee Name


 Payee Name & Title (please print) Signature


Grand Total


Page 2 Total


Call for Pickup Return Ck To:


Name:


PH Number


Dept:


Address:


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


Date


Date


Payee Title


Fund # 
(if different 


from above)



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.








Kansas State University Foundation (REV 12/2010)


KSUF-6 Travel/Entertainment or Other Expenses 
 


Fund # Fund Name


Payee Name


Date Expense paid to:


    
DESCRIPTION OF EXP & BUS PURPOSE Please state who, what, where, when,  why to 
fully explain the nature of the expense.


Travel Expense 
Description (use 
drop down list or 
type your own)


Other Expense 
Description (use 
drop down list or 
type your own)


Amount


Page 2 Total


Fund # 
(if different 


from above)





