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California State University, Dominguez Hills

HOSPITALITY EXPENSE FORM


Date



In accordance with ICSUAM Policy Number 1301.00, Hospitality, Payment or Reimbursement of Expenses, and consistent with the mission of the University, we are submitting the attached:
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Or

[image: image2.wmf]Employee Reimbursement Form (Must attach employee reimbursement form and 

original receipts)


Event Date:


Event Description: ________________________________________________________
Participants of the Event:
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Please attach a copy of the list of attendees.
Please indicate the nature of the expenses and the source of funding by circling the appropriate items(s) in the following table.

	Hospitality Expense
	Operating Fund
	Other University Funds and Auxiliary Funds
	Trust Funds

	Food and Beverages (other than Alcoholic Beverages) for Meetings attended only by Employees of the Same Work Location
	No
	Yes
	Written Agreement

	Food and Beverages (other than Alcoholic Beverages) for Meetings attended by Official Guests
	Yes
	Yes
	Written Agreement

	Alcoholic Beverages  
	No
	Yes
	Written Agreement

	Gifts
	No
	Yes
	Written Agreement

	Awards
	Yes
	Yes
	Written Agreement

	Promotional Items
	Yes
	Yes
	Written Agreement

	Tobacco Products

	No
	Yes
	Written Agreement


Department Name:


Authorized Name/Title:


Authorized Signature:
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