
Check Request for Entertainment/Meeting Expenses
U5/G-2   (R3/98)   71455-275  /  46559

Voucher No. (8): M
Vendor No. (10): Date:

 Tax ID(9): Last Four Digits of SSN or ITIN(non-resident alien) or EIN
(x x - x x x x x x x)

(Required for all tax reportable payments, e.g. honoraria, rents, research subjects, royalties, misc. other services)
(State * Federal Privacy Notifications - on page 2.) REIMBURSEMENT OF EXPENSE TO

Payee Name: EMPLOYEE. (RECEIPTS ARE ATTACHED)

Address 1 DIRECT PAYMENT OF EXPENSE TO
Address 2 VENDOR PER ATTACHED INVOICE.

Address 3 ADV. PAYMENT (Deposit) PER ATTACHED
City, State, Zip AGREEMENT OR LETTER FROM VENDOR

**Check Handling Instructions:
Handling Code (A/P use):

IN PAYMENT OF THE FOLLOWING: (COMPLETE ALL ITEMS) Purchase Order No. If any
1. TYPE OF EXPENSE (Check One): BREAKFAST LUNCH DINNER

LIGHT REFRESHMENTS BUFFET RECEPTION OTHER MEETING EXPENSES
2. NATURE OF EXPENSE (Check One):

ADMINISTRATIVE MEETING directly concerned with the welfare of the University.  The meals are a necessary and
integral part of the business meeting and not solely for personal convenience.
PROSPECTIVE APPOINTEE to a position of a professional, technical or administrative nature.  If travel allowance is
provided to the interviewee, the allowance for this meal will be deducted from his or her travel claim.
OFFICIAL GUEST rendering a service to the University or is present at the University at the invitation of, or as a guest
of, a person authorized to make expenditures of funds for entertainment.
FACULTY-STUDENT MEETING MEETINGS OF A LEARNED SOCIETY/ORGANIZATION
OTHER EVENTS AND EXPENDITURES :  Description and Business Purpose.

2a. IF CHARGED TO FEDERAL FUND, IS THIS A-21 ALLOWABLE? Yes No
3. NAME(S) of official guests, prospective appointee, society, organization, or student group

4. NUMBER OF PARTICIPANTS 5.   DATE(S) of event

6. CERTIFICATION BY HOST:
I hereby certify that the above is a true statement of expenses incurred by me within the regulations of the University
of California and that such entertainment/ administrative meeting was relative to official University business.

HOST'S SIGNATURE DEPARTMENT NAME
Invoice Date: Inv. No. (16): Gross Amt. of Check:

Chartfields

Amount ($0.00)
Business
Unit (5)

Account
 (5)

Fund 
(4)

Dept. 
ID (6)

Activity
Period (2)

Function 
(2)

Flexfield 
(6)

1
2
3
4
5 Invoiced Sales Tax, if any Use Tax Code:
6 Invoiced Freight, if any (Acctg. Use)

Total Payment (Sum of lines 1 through 6  must equal Gross Amt. of Check)
7. DEPARTMENT APPROVAL 8. APPROVED FOR POLICY EXCEPTION

SIGNATURE OF APPROVING AUTHORITY PER P.P.M. SEC 430 SIGNATURE OF APPROVING AUTHORITY PER P.P.M. SEC 430

TYPE OR PRINT NAME & TITLE TYPE OR PRINT NAME & TITLE

9. 10.
NAME OF BUDGET TO BE CHARGED PREPARED BY BOX # EXTENSION DATE

-$               

Project
(7)SpeedType (6-10)

http://controller.ucsf.edu/travel/me_ins.asp
gortega
Rectangle

gortega
Rectangle



 

PRIVACY NOTIFICATION 
  
STATE 
The State of California Information Practices Act of 1977 (effective July 1, 1978) requires the 
university to provide the following information to individuals who are asked to supply information about themselves. 
The principal purpose for requesting the information on this form is for payment of earnings and for 
miscellaneous payroll and personnel matters such as, but not limited to, withholding taxes, benefits administration, and 
changes in title and pay status.  University policy and state and federal statutes authorize the maintenance of this 
information. 
Furnishing all information requested on this form is mandatory-failure to provide such information will delay or may even 
prevent completion of the action for which the form is being filled out.  Information furnished on this form may be used by 
various University departments for payroll and personnel administration and will be transmitted to the federal and state 
governments as required by law. 
Individuals have the right to review their own records in accordance with University personnel policy and collective 
bargaining agreements.  Information on applicable policies and agreements can be obtained from campus or Office of 
the President Staff and Academic Personnel Managers or campus Accounting Officers. 
FEDERAL 
Pursuant to the Federal Privacy Act of 1974, you are hereby notified that disclosure of your Social Security number is 
mandatory.  Disclosure of the Social Security number is required pursuant to sections 6011 and 6051 of Subtitle F of the 
Internal Revenue Code pursuant to the Regulation 4, Section 404.1256, Code of Federal Regulations, under Section 
218, Title II of the Social Security Act, as amended.  The social security number is used to verify your identity.  The 
principal uses of the number shall be to report (1) state and federal income taxes withheld, (2) social security 
contributions, (3) state unemployment and Workers' Compensation earnings, and (4) earnings and contributions to 
participating retirement systems. 
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