Form—>5 (8E)

Payment Request:

UNIVERSITY OF CALIFORNIA, SANTA BARBARA
ACCOUNTING SERVICES & CONTROLS

Expenditures for Entertainment, Business
Meetings and Other Occasions (BFB BUS-79)

Rev 05/2005

PAYEE (Last Name, First, MI.), Remittance Address

SPECIAL HANDLING: AMOUNT
[ call for pickup —
notify at extension:
CA ADV
O pirect Deposit U/Tx

[ wire/Draft: attach  J CA FED
EX authorization form

W/H WIH

For third-party payments provide BENEFICIARY INFORMATION »

Name of cardholder, participant, etc.

Employee ID or vendor reference

DEPARTMENT NAME & MAIL CODE DATE REQUESTED CODE PO Ref No DEPT Ref No
EN
NAME OF BUDGET TO BE CHARGED PREPARED BY EXT. Vendor ID
Loc Account Fund S Obj Code Cost Centr Cost Type Project AMOUNT X

ALLOWABLE EXPENSES (OCCASIONS/EVENTS)

2. [ Business meeting hospitality 3.
4. [ On-the-job meals 5.

‘ A Attach Multiple Distribution Coding Block if needed

1. Entertainment-related expenditures: a [] University employee on travel status—STOP-must use Travel Expense Voucher,
b [ Prospective donors, employees and student appointees (EXCEPTION: admission tickets), ¢ [ Visitors, guests and
volunteers, d [1 EXCEPTION: Spouse/partner of a University guest or University host (attach agenda or invitation),

e [J EXCEPTION: Cash contribution included in a fundraiser fee (see VIII.B. for additional documentation requirements)

[J EXCEPTION: Employee morale-building activities,

[ Meals provided to students

Type of EXPENSE: [ Breakfast, L1 Lunch, [ Dinner, O Light refreshments, [ Other:

Number of PARTICIPANTS:

List names, titles, occupations or group affiliations relevant to business-related purpose:

DATE & LOCATION of the event:

Business-related NATURE of the occasion or PURPOSE of the event:

JUSTIFICATION of above exceptional expenditures, or why exceeding Appendix A limits was unavoidable and necessary:

Attach original receipts, applicable list, approval, contract, PO, tax forms

LOCAL EXCEPTIONS: [ Alcoholic beverage expense, [1 Advance approval exception, [1 Other

V¥V See Appendix B for Host & exception signature requirements ¥

[0 APPROVER WITH ONLY BUDGET AUTHORITY—Optional only if
approving disbursement under a pre-authorized, attached document

[0 APPROVER WITH DELEGATION TO AUTHORIZE ENTERTAIN-
MENT EXPENSE: Department head, other equivalent or higher approv-
ing authority must be supervisor, or higher classification, of person claim-
ing the expenditure. Also, no one can approve his/her own expenses.

| certify that these entertainment/hospitality expenses were incurred for
an official University business purpose and they comply with University
policy and fund source restrictions.

HOST/Designated Employee: | certify that these entertainment/hospitality
expenses were incurred for an official University business purpose.

Signature Date

Print name, title, department

APPROVER WITH DELEGATION TO AUTHORIZE EXCEPTIONAL
ENTERTAINMENT EXPENSE—Chancellor or designee/control point

Signature Date

Signature Date

Print name, title, department

Print name, title, department

» Send ORIGINAL and PAYEE’S COPY to Accounting. » If enclosures (original contracts, orders) must accompany payment, please enclose with a copy
for Accounting’s files. B All contractual arrangements/catering must involve Business Services and Environmental Health & Safety—NO EXCEPTIONS.

ORIGINAL—TO ACCOUNTING

RETENTION: Accounting: 5 years PLUS any Federal contract requirements. other copies: 0-5 years




— UNIVERSITY OF CALIFORNIA, SANTA BARBARA Rev 05/2005
Form—5 (8E) ACCOUNTING SERVICES & CONTROLS

. Expenditures for Entertainment, Business
Payment RequeSt- Meetings and Other Occasions (BFB BUS-79)

PAYEE (Last Name, First, MI.), Remittance Address SPECIAL HANDLING: AMOUNT

[ call for pickup —
notify at extension:

CA ADV
O pirect Deposit U/Tx
[ Wire/Draft: attach  J CA FED
FX authorization form [ WH WH

Name of cardholder, participant, etc. Employee ID or vendor reference

For third-party payments provide BENEFICIARY INFORMATION »

DEPARTMENT NAME & MAIL CODE DATE REQUESTED CODE ! PO Ref No | DEPT Ref No
EN !
NAME OF BUDGET TO BE CHARGED PREPARED BY EXT. Vendor ID
Loc Account Fund S Obj Code Cost Centr Cost Type Project AMOUNT X
ALLOWABLE EXPENSES (OCCASIONS/EVENTS) ‘ A Attach Multiple Distribution Coding Block if needed

6. Entertainment-related expenditures: a [] University employee on travel status—STOP-must use Travel Expense Voucher,
b [ Prospective donors, employees and student appointees (EXCEPTION: admission tickets), ¢ [ Visitors, guests and
volunteers, d [1 EXCEPTION: Spouse/partner of a University guest or University host (attach agenda or invitation),

e [ EXCEPTION: Cash contribution included in a fundraiser fee (see VIII.B. for additional documentation requirements)

7. [ Business meeting hospitality 8. [ EXCEPTION: Employee morale-building activities,
9. [ On-the-job meals 10. [ Meals provided to students
Type of EXPENSE: [ Breakfast, L1 Lunch, [ Dinner, O Light refreshments, [ Other:
Number of PARTICIPANTS: List names, titles, occupations or group affiliations relevant to business-related purpose:

DATE & LOCATION of the event:
Business-related NATURE of the occasion or PURPOSE of the event:

PAYEE’S COPY
(X) check or direct deposit notification enclosed

( ) contract or other requisition document enclosed




— UNIVERSITY OF CALIFORNIA, SANTA BARBARA Rev 05/2005
Form—5 (8E) ACCOUNTING SERVICES & CONTROLS

. Expenditures for Entertainment, Business
Payment RequeSt- Meetings and Other Occasions (BFB BUS-79)

PAYEE (Last Name, First, MI.), Remittance Address SPECIAL HANDLING: AMOUNT

[ call for pickup —
notify at extension:

CA ADV

O pirect Deposit U/Tx

O wire/Draft: attach  J CA FED

FX authorization form | W/H W/H

Name of cardholder, participant, etc. Employee ID or vendor reference
For third-party payments provide BENEFICIARY INFORMATION p | i
DEPARTMENT NAME & MAIL CODE DATE REQUESTED CODE | PO Ref No ! DEPT Ref No
EN |

NAME OF BUDGET TO BE CHARGED PREPARED BY EXT. Vendor ID
Loc Account Fund S Obj Code Cost Centr Cost Type Project AMOUNT X
ALLOWABLE EXPENSES (OCCASIONS/EVENTS) ‘ A Attach Multiple Distribution Coding Block if needed

11. Entertainment-related expenditures: a [] University employee on travel status—STOP-must use Travel Expense Voucher,
b [ Prospective donors, employees and student appointees (EXCEPTION: admission tickets), ¢ [ Visitors, guests and
volunteers, d [1 EXCEPTION: Spouse/partner of a University guest or University host (attach agenda or invitation),

e [ EXCEPTION: Cash contribution included in a fundraiser fee (see VIII.B. for additional documentation requirements)

12. [ Business meeting hospitality 13. [ EXCEPTION: Employee morale-building activities,
14. [ On-the-job meals 15. [ Meals provided to students
Type of EXPENSE: [ Breakfast, L1 Lunch, [ Dinner, O Light refreshments, [ Other:
Number of PARTICIPANTS: List names, titles, occupations or group affiliations relevant to business-related purpose:

DATE & LOCATION of the event:
Business-related NATURE of the occasion or PURPOSE of the event:

JUSTIFICATION of above exceptional expenditures, or why exceeding Appendix A limits was unavoidable and necessary:

LOCAL EXCEPTIONS: [ Alcoholic beverage expense, [1 Advance approval exception, [1 Other
Attach original receipts, applicable list, approval, contract, PO, tax forms V¥V See Appendix B for Host & exception signature requirements ¥

Certain Federal and California taxpayer information must be on file (or attached) before payment can
occur. A taxpayer provides information on these forms or in equivalent formats on contracts and
correspondence (open hyperlinks for forms and guidance):

IRS W-9, Request for Taxpayer Identification Number and Certification
FTB Pub 1023 or FTB Pub 1024, and W-9 above
or, if taxpayer is not a U.S. person, on W-8 below

UC W-8BEN and other applicable Nonresident Alien tax forms

Link to Federal Privacy Act and California State Information Act notices

TAX REPORTING COPY




UNIVERSITY OF CALIFORNIA, SANTA BARBARA Rev 05/2005

ACCOUNTING SERVICES & CONTROLS

Expenditures for Entertainment, Business
Meetings and Other Occasions (BFB BUS-79)

Form—5 (8E)

Payment Request:

PAYEE (Last Name, First, MI.), Remittance Address SPECIAL HANDLING: AMOUNT
O callfor pickup —
notify at extension:
CA ADV
O pirect Deposit U/Tx
[ wire/Draft: attach | CA FED
FX authorization form | W/H W/H

Name of cardholder, participant, etc. Employee ID or vendor reference

For third-party payments provide BENEFICIARY INFORMATION »

DEPARTMENT NAME & MAIL CODE DATE REQUESTED CODE | PO Ref No ! DEPT Ref No
EN |
NAME OF BUDGET TO BE CHARGED PREPARED BY EXT. Vendor ID
Loc Account Fund S Obj Code Cost Centr Cost Type Project AMOUNT X

ALLOWABLE EXPENSES (OCCASIONS/EVENTS) ‘ A Attach Multiple Distribution Coding Block if needed

16. Entertainment-related expenditures: a [] University employee on travel status—STOP-must use Travel Expense Voucher,
b [ Prospective donors, employees and student appointees (EXCEPTION: admission tickets), ¢ [ Visitors, guests and
volunteers, d [1 EXCEPTION: Spouse/partner of a University guest or University host (attach agenda or invitation),

e [ EXCEPTION: Cash contribution included in a fundraiser fee (see VIII.B. for additional documentation requirements)

18. [ EXCEPTION: Employee morale-building activities,

20. [ Meals provided to students

17. [ Business meeting hospitality
19. [ On-the-job meals

Type of EXPENSE: [ Breakfast, L1 Lunch, [ Dinner, O Light refreshments, [ Other:

Number of PARTICIPANTS: List names, titles, occupations or group affiliations relevant to business-related purpose:

DATE & LOCATION of the event:
Business-related NATURE of the occasion or PURPOSE of the event:

JUSTIFICATION of above exceptional expenditures, or why exceeding Appendix A limits was unavoidable and necessary:

LOCAL EXCEPTIONS: [ Alcoholic beverage expense, [1 Advance approval exception, [1 Other

Attach original receipts, applicable list, approval, contract, PO, tax forms V¥V See Appendix B for Host & exception signature requirements ¥

HOST/Designated Employee: | certify that these entertainment/hospitality

[0 APPROVER WITH ONLY BUDGET AUTHORITY—Optional only if ! e ' : -
expenses were incurred for an official University business purpose.

approving disbursement under a pre-authorized, attached document

[0 APPROVER WITH DELEGATION TO AUTHORIZE ENTERTAIN-
MENT EXPENSE: Department head, other equivalent or higher approv-
ing authority must be supervisor, or higher classification, of person claim-
ing the expenditure. Also, no one can approve his/her own expenses.

Signature Date

Print name, title, department

| certify that these entertainment/hospitality expenses were incurred for

an official University business purpose and they comply with University
policy and fund source restrictions.

APPROVER WITH DELEGATION TO AUTHORIZE EXCEPTIONAL
ENTERTAINMENT EXPENSE—Chancellor or designee/control point

Signature Date

Signature Date

Print name, title, department

Print name, title, department

DEPARTMENT COPY




