PAYMENT REQUEST FORM

Registered Student Organization (RSO) Instructional. For questions contact safsupport@gsu.edu.

WHEN IS THE PAYMENT REQUEST FORM USED?

To request payment using funds from an RSO'’s student activity fee budget allocation. To submit with
purchase reconciliation that require payment processing for:

Non-Employee Packets
-Payment Request Form
-Invoice

Company Packets

-Payment Request Form

-Invoice (not a Quote), Packing Slip, Receipt/Delivery

-Proof of Payment (i.e., receipts, bank statement, invoice, packing slip, receipt/delivery confirmation, artwork proof, etc.)
-PIN advertisement & attendance

Reimbursement Packets

-Payment Request Form

-Proof of Payment (i.e., receipts, bank statement, invoice, packing slip, receipt/delivery confirmation, artwork proof, etc.)
-PIN advertisement & attendance

-Non-GSU address delivery memo (if needed)

-Delivery address must be on the submitted receipt/invoice

WHEN IS THE PAYMENT REQUEST FORM NOT USED?

To request payment for business transactions conducted with GSU Campus Partners such as:
Panther Dining, Student Center, Bookstore & Pawprints. Invoices from Campus Partners will be
directly charged to the RSO’s budget award allocation.

PAYMENT REQUEST FORM FIELD REQUIREMENTS

Purchase Request#:
Include pre-approved PIN purchase request number.

Expense Type (Select a box):
The payment request form is divided into two sections reimbursement & vendor payment. Select the
most appropriate based on expense type.

0 Reimbursement: When personal or organizational funds were used.

O Vendor Payment: When business was done with a non GSU vendor for goods received or services
provided.

Full Name of Registered Club/Organization:
Enter full student organization or club name (no acronyms).

Faculty/Staff Advisor:
Provide the name of your RSO faculty or staff advisor.
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Is the reimbursee a Georgia State University faculty, staff, or student?
Check either "Yes" or "No." If "Yes," complete only Section 1. If “No” complete only Section 2.

Is the reimbursee a U.S. Citizen or Permanent Resident Alien (Green Card Holder)?
Check either "Yes" or "No."

Organizational funds were used for the purchase?
Check either "Yes" or "No." If "Yes," skip to Section 2. Do not fill out Section 1.

SECTION 1: REIMBURSEMENT SECTION
Legal Name:

Enter the legal name of the individual seeking reimbursement.

Address:
Provide the address of the individual seeking reimbursement.

Panther ID#:
Enter the Panther ID number of the individual seeking reimbursement.

Email address:
Provide the email address of the individual seeking reimbursement.

Reimbursement Amount:
Specify the amount being requested for reimbursement.

Description of Expense:
Describe the expense detailing the request for reimbursing the individual. Include relevant
information (i.e., purchase dates).

SECTION 2: VENDOR PAYMENT SECTION
Vendor Being Paid:

Enter the name of the vendor or entity to whom the payment will be made.

Amount Due to Vendor:
Specify the amount due to the vendor or entity.

Date of Expense:
Indicate the date on which the expense was incurred.

Description of Expense:
Describe the expense detailing the request for issuing payment to the vendor. Include any relevant
information.

Invoice Number:
Enter the invoice number associated with the expense (if applicable).



Sample: Reimbursement

REGISTERED STUDENT ORGANIZATION PAYMENT REQUEST
*Required fields™

Purchase Request#

Expense Type (Select a box): &(Reimbursement O Vendor Payment

*Full Name of Club/Organization: Peanut Butter & Jelly Club

*Faculty/Staff Advisor: Sarah Advisor

Is reimbursee a Georgia State University faculty, staff, or student? (If yes, complete only section 1) YesIZf Nol_]
Is reimbursee a U.S. Citizen or Permanent Resident Alien (Green Card Holder)? Yes ET No [
Organizational funds were used for the purchase? (If yes, skiptosection2) Yes [ INo []

SECTION 1: REIMBURSEMENT INFORMATION

*Person Being Reimbursed: Joe Panther
(Legal Name)

*Address:

55 Gilmer Street, Atlanta, GA, 30303

*Panther |D#: 002-11-1100

jpanther22@student.gsu.edu

*Email address: *Reimbursement Amount: $ 3453

*Description of Expense: Pizza for PB&J Club Speaker Series. Promotional items for Student Organization Involvement Fair

SECTION 2: VENDOR PAYMENT INFORMATION

*Vendor Being Paid: *Invoice Number:

*Amount Due to Vendor: $ *Date of Expense:

*Description of Expense:
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