
 Office of the Assemblies

Student Assembly Finance Commission  (SAFC)
Graduate and Professional Student Assembly Finance
    Commission (GPSAFC)

Cornell University
109 Day Hall
Ithaca, NY  14853-2801

Telephone: 607 255-9610
Telephone: 607 255-8274
Fax: 607 255-2182
www.assembly.cornell.edu/
E-mail:    safc@cornell.edu
                 gpsafc@cornell.edu

Financial Reimbursement Form

Instructions
• Direct payments to speakers or performers for engagement fees and/or travel expenses

need to be submitted on a Speaker/Performer Reimbursement/Payment Form.

• For any expense of $500 or more, the SAFC/GPSAFC Office will need to be
contacted to approve the request PRIOR TO RECEIVING THE PRODUCT OR
SERVICE  (i.e. purchases or rental of sound, lighting, equipment, publications,
etc.). Cornell WILL NOT PAY the vendor or reimburse any out-of-pocket expenses.

• The President, Treasurer and/or Advisor, as listed on the budget application, are the only
authorized signatures for your SAFC/GPSAFC account. Forgery is potentially a felony.
Do not sign someone else’s name in any situation!

• Only the person who incurred the expense, and whose name is listed on the receipt, can
be reimbursed. The payee’s signature and Social Security #/Fed ID # MUST appear on all
forms and certified by the signature of the president and treasurer as the individual who
incurred the expense.

• If submitting more then one receipt, staple or tape them to a separate sheet of paper (in a
displayed manner) that corresponds to the order they are listed on the Financial
Reimbursement Form. Attach this separate sheet of receipts to this form.

• Include advertisement of event (flyer, program, agenda, etc.). In order to be reimbursed
from SAFC/GPSAFC funding for any expense, ALL advertisements must include the
statements: "Open to the Cornell Community". SAFC Organizations also need to use
the SAF Logo or include the statement "Funded by (or in part by) Student Activity Fee".
GPSAFC organizations add "Funded by (or in part by) the GPSAFC".

• Reimbursements of conference fees or student travel expenses must have a completed
Student Travel Addendum attached. If claiming private vehicle mileage, put
payee/drivers name down as the Vendor and mileage driven under “Receipt Total” on the
Financial Reimbursement Form.

• Submit requests within 30 days of the expense. SAFC organizations have until the
Monday following the last day of class to submit reimbursement requests. The deadline
for GPSAFC reimbursements is the first working day in June. Regardless if the expense
is 30 days or less!

OVER
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We the undersigned hereby submit the attached original receipts for expenditures that are in
accordance with the budget allotment granted to our organization by the SAFC/GPSAFC and are
expenditures for the organization that we represent.

The submitted receipts represent the following expenditures and dollar amounts:

Ref
#

Vendor Name/
Purveyor

(i.e, Kinko’s, CU Dept)

SAFC Category
(i.e, admin)

or
GPSAFC Line

Item (i.e., social)

Actual
Date of

Expense

Program/Event
Name

(Include speaker/date)

Receipt
Total

 Requested
   Reimb.
 Amount
- sales tax/deposits

1

2

3

4

5

Comments:

TOTAL

$ $

We certify that the foregoing is accurate and that we are not claiming reimbursement from other sources for
the expenses reported above. The foregoing does not contain any expenses, which were included on a
previous request for reimbursement. We further understand that to misappropriate University funds which
includes funds allocated to our organization by the SAFC/GPSAFC is a violation of the Campus Code of
Conduct (Title Three, II.F.) and may result in civil liability and/or criminal prosecution.

 CHECK TO BE ISSUED TO (Please Print): STUDENT ORGANIZATION NAME:

  Payee Legal Name or CU Department if applicable
                                                                                                                                                                

  SS# (not CU ID), Fed ID #, or DU Depart Account Organization Type:  [   ] GPSAFC   or    [   ] SAFC
                                                                         

SIGNATURE:                                                               
  Mailing Address                                                 (President or Advisor) E-MAIL:            
                                                                         
                                                                         SIGNATURE:                                                                
  Signature                                                           (Treasurer or Advisor) E-MAIL:            
  E-mail                                                                        

Submit to:  SAFC/GPSAFC Office, 109 Day Hall, Cornell University, Ithaca, NY 14853-8201

August 2004


