PENN STATE BERKS
STUDENT ORGANIZATION CHECK REQUEST/REIMBURSEMENT REQUEST FORM
2016-2017
Please note: Check processing requires that this form be submitted to Campus Life a minimum of three (3) weeks prior to the date that the check is needed. Campus Life may not be able to accommodate requests made with less than three (3) weeks’ notice. Please fill out form completely and legibly. Additional paperwork is needed for non-US Citizens. If you are not a US Citizen, please fill out a VISIT form at https://guru.psu.edu/forms/public/NonEmpInfoForm.pdf. Please attach a copy of your Admission Stamp and I-94 to this form. 

Organization Name: ____________________________________________________________________

Name of Officer submitting form: _________________________________________________________

Officer Telephone Number: ________________________ Officer Email: __________________________

Amount of Check: __________________________ Date Check Needed: __________________________

Will this be paid out of your Allocated Funds (money awarded to your club from SGA, Athletics, or other University source) or Fundraised Funds? 
          Allocated         Fundraised       Other _______________________________________________

Please paperclip two (2) copies of one of the following documents:  

__________ ITEMIZED RECEIPT

__________ OFFICIAL INVOICE OR PURCHASE ORDER

__________ FULLY EXECUTED CONTRACT

Check payable to: __________________________________________________

Address:  _________________________________________________________

	   _________________________________________________________

	   _________________________________________________________

E-Mail:     _________________________________________________________

Telephone Number:  ________________________________________________

U.S. Citizen? __________ Yes __________ No

Student ID # (If reimbursement): ____________________ Tax ID # (If payment to company): _____________________

Purpose of Check/Reimbursement (Event Name and Date): ________________________________________________

 ________________________________________________________________________________________________

[bookmark: _GoBack]

Approval of Organization Officer: __________________________________   Date: _____________________________
				  Signature


Approval of Assistant Director of Campus Life:  __________________________________   Date: __________________
					            Signature
FOR INTERNAL USE ONLY

_________________________________________________________________________________
SGA President								Date

_________________________________________________________________________________
SGA Financial Manager							Date

_________________________________________________________________________________
Authorized Staff Signature						Date
FOR INTERNAL USE ONLY

_________________________________________________________________________________
SGA President								Date

_________________________________________________________________________________
SGA Financial Manager							Date

_________________________________________________________________________________
Authorized Staff Signature						Date
FOR INTERNAL USE ONLY

_________________________________________________________________________________
SGA President								Date

_________________________________________________________________________________
SGA Financial Manager							Date

_________________________________________________________________________________
Authorized Staff Signature						Date

