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PICK UP CHECK
Send Original form to Accounts Payable
PAYMENT REQUEST FORM
         Check this box to PICK UP CHECK at the  CASHIER'S office at the SBS BUILDING, 2nd floor. 
           Give complete address information for all payments.
Vendor
Employee
Student
A Payee Data Form (Form 204) must be completed by the vendor if not currently on file 
Line Item Name
Amount
Account
Fund
Dept. ID#
Program
Class
Project
I hereby certify upon my knowledge that the budgeted funds are available for this expenditure, and that this expenditure is in keeping with the designated purpose of this account.  By checking the HMSPF box, I further certify that, in the case of payroll advances, this pay period was calculated as above.  In the case of travel, I certify that duplicate payment through other accounts has not and will not occur; I certify funds are from non-state sources and within the travel rules allowed by the funder.  In the case of grants/contracts, I certify these expenditures took place within the period of performance. 
Provided:
 
- Catered event by outside supplier must be on a Purchase Order.
- New supplier must submit a completed STD 204 Payee Data Record. Payment will not be issued until this is received.
 
The following MUST be attached or included:
1. Itemized receipt / invoice.
2. Disbursement Log (if a gift card or certificate is purchased).
3. Attendee list (if greater than 12 attendees, fill in a description of the group, department and/or affiliation on the line below).
Department Certification/Approved Project Signer 
"One Up" Signature (if needed)
Print Name                                                               
Print Name
If attached documentation is not itemized, claimant certifies that alcoholic beverages were NOT included in expenses. (This applies to State funds.)
General Indemnity:  Contractor shall indemnify, defend, and hold harmless the State of California, Board of Trustees of the California State University, CSU, and their respective officers, agents and employees from any and all claims and losses accruing or resulting to any other person, firm or corporation furnishing or supplying work, service, materials or supplies in connection with the performance of this Contract, and from any and all claims and losses accruing or resulting to any person, firm or corporation related to, arising out of or resulting from Contractor's performance of this Contract, or corporation which may be injured or damaged by the contractor in the performance of this Contract.
FOR ACCOUNTS PAYABLE USE ONLY
	CheckBox1: 0
	Click each field for more info.: 
	VendorBox: 
	EmployBox: 
	StudentBox: 
	BUSunit: 
	Click each field for more info.: 
	ResetButton1: 
	PayReqInfo: 
	DateTimeField1: 
	Address1: 
	TotalAmount: 0.00000000
	ProjectName: 
	Payableto: 
	TextField1: 
	DepartmentName: 
	DepartmentContact: 
	Address2: 
	DepartmentContactExtension: 
	Button1: 
	PrintButton1: 
	LineItem1: 
	Amount: 
	AccountField1: 
	FundField1: 
	Dept1: 
	Program1: 
	Class1: 
	ProjectField1: 
	Explanation1: 
	GroupDescrip: 
	BreakfastCheckbox: 0
	LunchCheckbox: 0
	DinnerCheckbox: 0
	RefreshCheckbox: 0
	AttendeesNo: 
	Attendees: 
	printname: 
	printname2: 
	ClaimantSignature: 
	CostofService: 
	GuestLecSig: 



