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Beta Alpha Psi
Beta Lambda Chapter

California State University, Los Angeles

Check Requisition Form

Please attach itemized receipts to accompany all requests for reimbursement. Enter each individual item on a separate line.

	Item (Explain the item and where it was purchased)
	Cost (The amount paid)
	Date (When it was purchased)

	
	
	

	1
	$
	/        / 

	2
	$
	/        / 

	3
	$
	/        / 

	4
	$
	/        / 

	5
	$
	/        / 


Please complete the check diagram as it should be made out to you. For date, write in the date you filled out this form.

	Beta Alpha Psi
	 
	 
	#xxx

	California State University, LA
	
	
	Date:

	 
	
	
	Amount

	Pay to the order of: (Your name)
	 
	 
	$

	 
	 
	 
	 

	 
	
	
	 

	Memo
	
	Signature:
	(Leave this blank)

	 
	 
	 
	 


Office use only:

	Check Number:
	 
	 
	Check Date:
	/    /

	Record Expense in Appropriate BAY Activity

	
	

	Banquets
	

	
	

	$
	Banquets, Spring Awards

	$
	Breakfast, Fall Awards

	$
	Meet the Firms

	$
	Mock Interviews

	$
	Alumni Events

	$
	Photocopying/Marketing Expenses

	$
	Office Supplies

	$
	Membership Recruiting Expenses

	$
	Meeting Expenses

	$
	Other Professional Events

	$
	Other Social Events

	$
	Fundraising Expenses

	$
	Guest Speaker Expenses

	$
	Other, Miscellaneous


President Signature:                                                                                                                              Date:         /    /      _  
Advisor Signature:                                                                                                                                  Date:       /     /       _
