




































































Now York State Depariment of Texation and Financo
New York State and Local Sales and Use Tax

ST-119.1

Exempt Organization (2/04)
Exempt Purchase Certificate

O Single purchase certificate

Your exempt organization number is
not your federal employer’

Emmp(m‘gadulhn numbar (6-digit number
by tha New York State Tix Dopartment)

[ stanket certificate Identification number (ses insiructions). ex-1 | 71 11 0] 114
Name of seller Name of exompt organization/purchasor
FORDHAM UNIVERSITY
Streat nddress Stroal address
441 EAST FORDHAM ROAD
Chy Stata ZIP coda Slale ZIP code
BRONX NY 10458

The exempt organization must be the direct purchaser and payer of record.

You may not use this form to purchase motor fuel or diesel motér fuel exempt from tax.
Representatives of governmental agencies or diplomatic misslons may not use this form.
Carefully read the Instructions and other information on the back of this document.

| certify that the organization named above holds a valid Form ST=-119, Exempt Organization.._. - _.
Certificale, and is exempt from New York State and local sales and use taxes on Its purchases.

| also cerlify that the above statements are true and correct. | make these statements with the
knowledge that knowingly making a false or fraudulent statement on this document is a
misdemeanor under section 1817 of the New York State Tax Law and section 210.45 of the
Penal Law, punishable by imprisonment for up to a year and a fine of up to $10,000 for an
individual or $20,000 for a corporation. | understand that the Tax Department Is authorized to
investigate the validity of the exemption claimed or the accuracy of any information entered on

this form.
Print or type name of officer of organization Title
John J. Lordamn I5VP, CFO and Treasurer
Dale issuod

U h Ve *"

Need help?

Internet access: www.nyslax.gov
{for information, forms, and publications)

]

Fax-on-demand forms: Forms are
avallable 24 hours a day,
S 7 days a week.

QE‘ LTy

1800 748-3676

Telephone assistance is available from 8:00 AM, lo
5:00 PM. (eastern time), Monday through Friday.

To order forms and publications: 1800 462-8100

Business Tax Information Cenler: 1800 972-1233
From areas oulside the U.S. and

oulside Canada: (518) 485-6800

Hotline for the hearlng and speech impaired:

If you have access 1o a telecommunications devica for the
wmea joqf (TDD), contact us at 1 800 634-2110. If you do not
= own a TDD, chack with independent living centers or

community action programs to find out where machines are
available for public use.

@ Persons with disabillitles: In compliance with the
Americans with Disabilities Act, we will ensure that our
lobbles, offices, meeting rooms, and other facifilies are
accesslble lo persons with disabilities. If you have
questions about special accommodations for persons
wilh disabilities, please call 1 800 972-1233.

If you need to write, address your letter to:
NYS TAX DEPARTMENT
BUSINESS TAX INFORMATION CENTER

W A HARRIMAN CAMPUS
ALBANY NY 12227




Form W"g Request for Taxpayer Glve Form to the

requester. Do not

ey AU Identification Number and Certification sond tothe 1S,
Internal Revenue Service
Name (as shown on your Income tax rotum)
Fordham University
o Business name/disregarded enlity name, if different from above
2 | Check appropriate box for federal lax classtiication;
2 | O indwiduatsole prop [0 ccormoration  [] S Corporat [ patnership [ Trust
®c
]
5 B | (3 umited tiabiity company. Enter the tax classification (C=C corp $=5 corp P=partnership) > [T Exempt payoe
E E [] Other {see lnstructions) » NOT FOR PROFIT
% Addrass (number, stroel, and apl. or sulte no.) Requesier's name and addross (optional)
& | 441 East Fordham Road
g Gily, state, and ZIP coda
@ | Bronx, NY 10458
Liat mbar(s) hera (optional)

Taxpayer Identification Number (TIN)

Enler your TIN in the sppropriate box. The TIN provided must match the name given on the “Name" ine | Soclal socurity number
to avoid backup withholding, For individuals, this is your soclal security number (SSN), However, for a
resident alian, sole proprietor, or disregarded entity, see the Part | instructions on page 3, For other - -
ontities, It ks your employer identification number (EIN). If you do not have a number, see How fo gat a
TiN on page 3.
Note. If the account is in more than one name, see the chart on page 4 for guldelines on whose Employoer idantification number
number {o enter,
13| ~|1]|7|4|0]|4|5]|1

Il Certification

Under penalties of perjury, | cartily that:

1. The number shown on this form is my correct taxpayer identification number {or | am walting for a number to be issued to me}, and

2. 1am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b} | have not been notlfied by the Inlemal Revenue
Service (IRS) that | um subject 1o backup wilhholding as a result of a failure to report all interest or dividands, or (¢] the IRS has notified me that | am
na longer subject to backup withholding, and

3. lam a U.S, citizen or other U.S. persan (defined below).

Certification Instructions. You musl cross out Item 2 above If you have bsen notified by the (RS that you are currently subject to backup withholding
because you have falled to report all interest and dividends on your tax relum. For real estate transactions, llem 2 does not apply. For mortgage
Inlerest paid, acquisition or abandonment of securcd property, cancellation of debt, contributions to an individusl retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required 10 slgn the certification, but you must provide your correat TIN, See the
Instructions on page 4.

Sign -
Here | U5, porson® W/}—/ Dato >

7
General Instructions Note. If a requester gives you a form other than Form W-9 (o request
your TIN, you must use the requester's larm if it is substantially similar
Sectlon references are to the Internal Revenue Code unless otherwise to thls Form W-9,
noled. Deflnition of a U.S, person. For federal tax purposes, you are
Purpose of Form considered a LS, porson if you are:
A person who Is required to file an Infarmation raturn with the IRS must * An individual who Is a U.S. clitizen or U.S. resident alien,
oblain your carrect laxpayer identification number (TIN) o repat, for = A partnership, corporation, pany, ar iali d or
example, income paid Lo you, real estale transactions, mortgage interest organizod In the United States or under Lhe laws of the United Siales,
you paid, acquisition or abandonment of secured property, cancellation h fi
of debl, or contributions you made to an IRA. iAnsatate {ohor (s dongn sstite), _0 r
¢ A domestic trust (as defined In Regulations section 301.7701-7).
Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your comroct TIN lo the person requosting it {tho Spe_clal rules for partnerships. Partnerships that conduct a lrgde or
requester) and, when applicable, to: business in the United States are generally required lo pay a withholding
tax on any forcign partners' share of Income Irom such business.
1. Certify lh_at the TIN you are giving is correct (or you are waliting for a Further, in certaln cases where & Form W-9 has not boen recaived, a
number to be issued), partnership Is required to presume that a partner is a foreign person,
2. Certify that you are not sublect to backup withholding, or and pay the withholding tax. Therefore, if you are a U.S. person that is a

3. Claim lon fi [ Uu.s. partner in a partnership conducling a trade or businass In the United
R axemplion from backup witiolding i you are s U5 sxemot States, provide Form W-9 ta the partnership to establish your U,S,

payee. I applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership hcoﬂwgfrom 4 U,S. trade or business status and avold withholding on your share of partnership income.

is not subject 1o the withholding tax on forelgn partners' share of
effectively connacted income.

Cat. No. 10231X Form W-8 mev, 12-2011)
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4 FORDHAM UNIVERSITY

THE JESUIT UNIVERSITY OF NEW YORK

ACCOUNTS PAYABLE DEPARTMENT GANNER

From the desk of... Nelly Alicea, Assistant Director, Accounts Payable
Ext. 4957

To: Date:

Return attached form with documents.

DOCUMENT / INVOICE NUMBER:

In order to process payment, please submit the following

Appropriate authorized signature.

Original invoice (statements, estimates, quotations and/or packing slips are not acceptable).

Provide social security number / home address / full payee address / full name as it
appears on social security card.

Revise check request(amount specified does not match invoice amount).

d  Approve attached invoice for payment.

Q Check request. ] Purchase Requisition (Contact Purchasing Dept., Ext. 4910).

Q  Complete Banner FOAPAL = T

FUND ORG ACCT PGM

Q  Complete attached approval authorization form.

O Complete attached W-9 Form and Checklist,

O Independent contractor agreement, proposed contract or letter of agreement.

0  Indicate total amount due on check request / supporting documents.

A List each invoice number and corresponding amount. (Attach supplementary
form if applicable.)

Q  Original / Copies of documents to be included with payment. (Ex. Subscriptions,
Registrations, Conferences)

Q

Q

Q

Q

Signature of Vice President / Dean required for $10,000 and over, including
travel expenses.

UP AP (2F) (REV 07/12) WHITE - DEPARTMENTAL COPY ¢ YELLOW - ACCOUNTS PAYABLE COPY
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FORDHAM UNIVERSITY
OFFICE OF UNIVERSITY PROCUREMENT
ACCOUNTS PAYABLE

@NEp»  VENDOR UPDATE FORM

[J ADD [ ] NEW () SEQUENCE

Approval:
(J CHANGE

Requested By:
0J TERMINATE

Date:

*Must complete this information

1. *Vendor Codc (9 Digits)

2.  *Vendor Name

Account Number

Vendor Address (Remittance)

*City

*State

*Phone

. *Federal 1.D. Number

. *Social Security Number

. Other

Document No.

9. Entered by Date .

10. *Invoice Grouping (J Many invoices per check (M) [ One invoice per check (1)

[J Small Business (SB) (] Minority Owned (MI) [J Women Owned (WO)
[J Labor Surplus (LS) O Disadvantaged (DB) L] Small Disadvantaged (SD)
[ Veteran (VT) (0 Other (OT)

11. *Vendor Classification:

FO-VU-AP (1P) Rev. 0112
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Payee name:

FORDHAM UNIVERSITY

Accounts Payable Department
Stop Payment Request/Copy of Canceled Check @

Check number:

Check date:

Check amount:

Document number:

Requested by:

Date:

VC#:

Banner Inv. #:

BANNER FOAPAL —
FUND (5) ORG (5) ACCT (4)

1099:

Stop Payment Request
Outstanding/Paid Request
Copy of Canceled Check

Reason for Stop Payment:

PGM (2)

Will check be re-issued?

ves [] No [

Reason why:

Asst. Director of Accounts Payable Approval:

Need Confirmation Faxed

Comments:

ves [] No [

Date:

s =

Date check stopped:

FOR GENERAL ACCOUNTING USE ONLY

O/S as of;

Per:

Check paid on:

Reference#:

Date requested from bank:

Date received from bank:

Comments:

U APSP2P (rev. 8/1/10)
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«m W=8BEN Certificate of Foreign Status of Beneficial Owner

(Rev. February 2006) for Unlted states Tax WIthh(’lding OMB No. 1545-1621
Department of Ihe Treasury | ™ Section references are to the Internal Revenue Code. P See separate Instructions.
Intemal Revenue Senvice > Qive this form to the withholding agent or payer. Do not send to the IRS.
Do not use this form for: Instead, use Form:
e A U.S. cltizen or other U.S. person, including a resident alien Individual . . . . . . . . . . . . . . . . . . . . W8
@ A person claiming that Income Is effectively connected with the conduct

of a trade or business In the United Stales . . . % & 0 B . . W-BECI
o A foreign partnership, a foreign simple trust, or a fomlgn gmmor lruax (saa lnslmcﬁons for uxcepivons) TR W 8ECI or W-8IMY

o A forelgn government, intemational arganization, foreign central bank of issue, forelgn tax-exempt organization,
foreign private foundation, or government of a U.S. possession that recelved effectively connected income or that is
claiming the applicability ol section(s) 115(2), 501(c), 892, 895, or 1443(b) (see Instructions) , . . . .W-BECI or W-8EXP

Note: These entities should use Form W-8BEN If they are claiming trealy benefits or are providing the Iarm only to

clalm they are a foreign person exempt from backup w:lhholdmg

® A person acting as an inlermediary , P . W-8IMY
Note: See instructions for additional excepﬂans
m Identification of Beneficial Owner (See Instructions.)
Name of individual or organization that Is the beneficlal owner 2 Country of incorporation or organization
3 Type of beneficial owner:  [] ingividual [J corporation || Disregarded entty [ -] Partnership ] Simple trust
O Grantor trust O complex trust [ estate [ Govemment [0 intemationat organizetion
[] Central bank of issuo ] Tax-oxompt organtzation ] private foundation
4 Permaneni residence address (sireet, apl. or suite no., or rural route). Do not use a P. 0. box or in-care-of address.
City or town, state or province. Include postal code where appropriale. ) Country (do not abbreviate)
5 Mailing address (if dillerenl from above)
City or town, stata or province. Include postal code where appropriate. Country (do not abbraviate)
6 U.S. taxpayer identification number, if required (see instructions) 7 Foreign tax identifying number, If any (optional)

[ ssnorimn [ EIN

8 Reference number(s) (see instruclions)

Part Il Claim of Tax Treaty Benefits (if applicable)
9 | certlfy that (check all that apply):
a [ Tha beneficial owneris a resident of ... ... e eiiaianans within the meaning of the Incoma tax treaty between the United States and thal country.
b O i required, the U.S, taxpayer identification number is stated on line 8 (see instructions).
¢ [ The beneficlal owner Is not an individual, derives the ltem (or items) of income for which the Ireaty benefits are claimed, and, if
applicable, meels the requirements of ihe trealy provision dealing with limilation on beneflts (ses instruclions).
d [J The beneficial owner is not an Individual, Is claiming treaty benefits for dividends received from a foreign corporation or interest Irom a
U.S. trade or business of a lorelgn corporation, and meets qualified resident slalus (see instructions).
e [J The beneficial owner Is retated to the person obligated to pay the income within the meaning of section 267(b) or 707(b), and wil file
Form 8833 if the amount subject 10 withholding received during a calendar year exceeds, In the aggregate, $500,000.
10 Special rates and conditions (If applicable—ses instructions): The beneficlal owner Is claiming the provisions of Article _........._.. of the
trealy identified on line 9a above to claima............... % rate of withholding on (specity type of INCOMB): .....ccccvvervianrnneeninnnn.
Explain the reasons the beneficial owner meets the terms of the treaty anticle: . ... ... oo o ioiiiiieiiorieei oo eee

m Notional Principal Contracts

11 O 1have provided or will provide a statement ihat [dentifies those nolional principal contracts from which the income is not effectively
connected with the conduct of a trade or business in the United States. | agree lo update this statement as required.

Certification

Under penalities of perjury, | declare that I have examined the information on n this form and to the best of my knowledge and belief Il Is lrue, comvect, and complete. |
furiher cerlify under penalties of perjury thal

1 | am the benefictal owner {or am aulhorized to sign lor the benelicial owner) of all the income to which this form relates,

2 The beneficlal owner Is not a U.S. person,

3 The income 1o which this form relates Is (8) nol elfeclival 1od with the o of a trado or busims; h Ihe United Slates, (b} eflectively connecled but is
mlswhnl!olaxwhanknmnumxtreaty,o:lc)llnpnnmr‘nshamo’a,_ | , end

4 For broker transactions or bartar exchanges, the baneficlal owner Is an exemp! lomlgn person as denned in the Inslructlons

Furlhenmore, | aulhorize this form to be provided o any wilhhaolding agani that has cantrol, receipt, or custody of the income ol which | am the beneficlal owner or
any withholding agent (hat can disburse or make payments of the income of which | nm the benalicial ownor.

Sian Here B cososemmmpencivorssis ssin s ssieassssmp i s sriiastomasmussopsasanres  DEvevessuisassssisenety SR Iese e N
g Signature of beneficial owner (or individual authorized to sign for beneficial owner) Dale (MM-DD-YYYY) Capagcily in which acling
For Paperwork Reduction Act Notice, see separate instructions. Cal. No, 260472 Form W=-8BEN (ev. 2-2006)

Printed on Recycled Paper
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Form W-9 Request for Taxpayer f;;::;e":‘ g’of::t
s operpopd e I8 Identification Number and Certification send to4ks RS,
Internal Ravenus Service

Name {as shown on your incoms tax retum)

Business name/disregarded entity name, If dilferant from above

Check appropriate box for faderal tax classification:

[ individuat/eote propretar ] CCorporation  [[] S Corporation ] Partnership [ Trusvestate
[_] Exempt payes

o, S=8 P=perinership) >

[ Uumited kability company. Enter the tax classification (C=C corp

["] Oiher (saa Instructions) »
Address (number, streel, and apl. or sulle no.)

Requester's name and address (optiona)

Clty, state, and ZIP code

Primt or type
See Specific Instructions on page 2.

List account number(s) hem (optional)

XN Texpayer identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name" line
to avold backup withholding. For individuals, this Is your soclal security number (SSN), However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entitiss, it is your employer identification number (EIN). If you do not have a number, see How to get a

TiIN on page 3.

Note. If the account is In more than one name, see the chart on page 4 for guldelines on whose

number to enter.

Certification

Under penailﬂus of perury, | certify that:

1. The number shown on this form Is my cormrect taxpayer Identification number (or | am walting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a} | am exempt from backup withholding, or (b) | have not been notified by the Intemal Revenue
Service (IRS) that | am subject to backup withholding as a resuit of a failure to report all Interest or dividends, or (c) the IRS has notified me that | am

no longer subjact to backup withholding, and
3. 1 am a LS. citizen or other U.S. person (defined below).

Certification instructions. You must cross out Item 2 abova if you have been notified by the IRS that you are currently subject to backup withholding
because you have falled to report all inlerest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an Individuel retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

Iinstructions on page 4.
Sign Signature of
Here U.S. parson » Date >

General Instructions

Segction references are to the Inlemal Revenue Code unless otherwise
noted.

Purpose of Form

A person who Is required to file an Information retum with the IRS must
obtaln your correct taxpayer identitication number (11N) to repont, tor
example, income pald to you, real estate transaclions, mortgage Interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA.

Use Form W-9 only If you are a U.S. person (including a resident
allen), to provide your correct TIN to the person requesting it (the
requester) and, when applicable, to:

1. Certify that the TIN you are giving Is correct (or you are waiting for a
number to ba lssued),

2. Certify that you are not subject to backup withhoiding, or

3. Claim exemption from backup withholding If you are a U.S, exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners’ share of
effectively connected income.

Note. If a requester gives you a form other than Form W-9 to request
your TIN, you must use the requester's form If It Is substantlally simllar
to this Form W-8.

Definitlon of a U.S. person. For federal tax purposes, you are
considered a U.S. parson if you are:

+ An Individual who |s a U.S. cltizen or U.S. resident allen,

¢ A parinership, corporation, company, or assoclation created or
organized In the United States or under the laws of the Uniled States,

* An estate (other than a foreign estate), or
* A domestic trust (as defined In Regutations section 301.7701-7}.

Special rules for partnerships. Partnerships that conduct a trade or
business In the United States are generally required to pay a withholding
tax on any foreign partners' share of income from such business.
Further, in certain cases where a Form W-9 has not been received, a
partnership Is required to presume that a partner is a foreign person,
and pay the wilhholding tax. Therefore, If you are a U.S. person that is a
partner in a partnership conducting a trade or business [n the United
States, provide Form W-9 to the partnership to establish your U.S.
status and avold withholding on your share of partnership income.

Cat. No. 10231X

Form W-9 Rev. 12-2011)
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FORDHAM UNIVERSITY
CHECKLIST FOR DETERMINATION OF INDEPENDENT CONTRACTOR STATUS
Effective August 6, 1998

Name of person being evaluated Date Prepared

Relationship of Independent

Contractor with any University

employee: Please Chack: Yes No
Name/Title/Department of University
Employee

Prepared By Title Department Telephone Number

In order to establish an independent contractor relationship, the following questions should be
answered, and this checklist should be reviewed and approved by the Executlve Director of Human
Resources prior to the commencement of proposed services. Please respond yes or no to each
question. Forward the completed checklist to Human Resources at Faculty Memorial Hall, Room 506 or
fax it to (718) 817-4929. The document will be promptly reviewed and acknowledged with instructions for
establishing the proper pay status,

Primary Factors Yes
1 Does Fordham University have the right to require compliance with significant

instructions? For example, will the University exercise control over the detalls
of the work performed by this individual?

2 Does Fordham University have the right to set the specific hours of work?

3 Does Fordham University have the right to set the order of sequence of detall
tasks which underile the services to be performed?

4 Doas Fordham University have the right to discharge the individual performing
the services?

5 Does Fordham University have the right to hire, pay and/or supervise any of the
individuals or subcontractors doing the work?

[ Does the Individual being evaluated have the ability to reallze a profit or loss
from his/her relationship with Fordham University?

7 Does the Individual belng evaluated have a significant investment in tools,
materlals, equipment and/or facilities when such Items are necessary to
accomplish the task and are customarily provided by individuals in similar
capacities?

8 Does the Individual being evaluated devote his/her time exclusively (full ime)
to Fordham University on an on-going basis?

9 Does the individual being evaluated make his or her services available to the
public on a regular and consistont basis?
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FORDHAM CBANNER > PURCHASE REQUISITION FORM

PURCHASING CLOCK DATE

UNIVERSITY THIS IS NOT AN ORDER
OFFICE OF PROCURBMENT 441 E. Foatham Rd., Branz, NY 10458-9993, Tel. (718)B17-4910 Fax (718)817-4915
PURCHASE ORDER NUMBER REQUISITION DATE PURCHASE REQUISITION NUMBER
MO DAY YR
, Ll
REQUIRED DELIVERY DATE: TERMS: Foe
[C] pevveren (] /et pPD & BILL BACK
DO NOT DUPLICATE REGOMMENDED VENDOR:
THES 15 A DRI
CFANOIDIN PCEDOY =
oare
" i - NAME
T — m—
NOTES: FOR PROCUREMENT DEPT. USE ONLY. ADDRESS
zP
VENDOR TEL. NO. { )
VENDOR FAX NO. )
amol | | [ L ] ool [ [ [ [ ] paul [ |
DELIVER TO: FORDHAM UNIVERSITY VENUARLCONTRER AV
SCHOOL/DEPT. TEL NO. ROOM NO. N ENOR CORTAS T AONE
ADDRESS: ATTN:
NO. OF | UNITS OF ACTUAL
E 8| account UNTS | MEASURE DESCRIPTION PrICEUNT | TOTALUNE
AMT.
DELIVERY INSTRUCTIONS
SEE PO CONTINUATION PAGE(S) # (INCLUDING THIS PAGE) BUYER DATE TOTAL =
TOTAL lﬁm CONTINUATION PAGES
PREPARED BY: TEL NO.
APPROVED BY: ’ TME DATE

Form FRPF (Rev. 7/10)

AREA / VP DEAN if $10,000 OR MORE

PART ONE - CANARY - PROCUREMENT DEPARTMENT COPY
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PART TWO - GREEN - DEPARTMENTAL ISSUING COPY



LIMITED PURCHASE ORDER

DO NOT WRITE IN BOX AREA

LT

YR %
P - ] '
ACT.) {SEQ.)
: > 1433038101
DELIVER TO:
- FORDHAM UNIVERSITY
e el SCHOOL/DEPT.
INVOIGE o ' ROOM NO. BLDG.
10 ATTN:
D Fordham Wesichester 400 Westchester Avenue
Wes! Harrison, NY 10604
D Aose HM Campus 441 E. Fordham Road
Bronx, NY 10458
\é [ incoin Conter Campus 1 \c;;: 6o S
ow York,
N [[] SehooiofLaw 140 West 62nd Streel
D Naw York, NY 10023
0 Graduate School of 33 Wast 60th Sireet
R Business Adminlstrallon New York, NY 10023
The Louls Cakder Cenler 53 Whippoorwill Road, Box K
[DATE REQUIRED _ |[SHIP VIA DATE OF ORDER of Fordham Unlversity Armonk, NY 10504
. _ =
£ auant [GBE] UMeeR PLEASE SUPPLY ITEMS LISTED BELOW EL il
 EXEMPT FROM FEDERAL EXCISE
LPO APPROVAL SIGNATURE TAXES AND NEW YORK STATE TOTAL W
TITLE DATE AND CITY SALES TAXES, NEW YORK
e ——— ——— STATE CERTIFICATE NUMBER EX-171014
FOR INFORMATION CONTACT NO C.0.D. SHIPMENTS WILL BE ACCEPTED. ALL SHIPMENTS TO
BE F.O.B. DESTINATION, FREIGHT PREPAID. PAYMENT TERMS
PHONE # — SO NET 30 DAYS, UNLESS OTHERWISE NOTIFIED BY VENDOR,
Fund R e s CHECK REQUEST
HENEERN NN
| certlfy that the goods or services invoiced have been tved in good order; and payment Is approved. FOR OFFICIAL USE ONLY
Fordior G el
Aulhwrized Signature Date . R
Banner Invoice ff:
INSTRUCTIONS Invoice # Involce Date
1. FILL OUT WITH L.P.O.#, VENDOR, DELIVERY LOCATION,
ITEMS ORDERED AND CHECK REQUEST INFORMATION, Due Date: | Enciosure Code:
2. SEND VENDOR COPY, IF REQUIRED. PRV B —
3. UPON RECEIPT OF GOODS AND INVOICE; APPROVE | B
TOP COPY, FORWARD WITH INVOICE TO ACCOUNTS DE by: Dete:
PAYABLE FOR PAYMENT.
1099: Code:
4. SEE REVERSE OF ORDERING DEPT. COPY FOR
DETAILED INSTRUCTIONS. Date Malched: | Number of pages:
5. NOT VALID OVER $1,000.00 o T ‘-DB@ — _—

Form FO-LP100 (Rev 8/10)

ACCOUNTS PAYABLE
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$9

FORDHAM UNIVERSITY TRAVEL

TR OFFICIAL USE OeLy

00 PIT WRITE SO ASEA

Venoor Coow: Bamer mvoce 5
£ : 3 Ercowars U : |
& EXPENSE CHECK REQUEST |~ - [“‘ e ‘Mﬂmmﬂmwmm
i d i
S = 1444068875
FIRST NAME MIDOLE INITIAL SOCIAL SECURITY NUMBER INVOICE NUMBER
| |
HOME ADDRESS NUMBER STREET APAATMENT ORQANIZATION LOCATION TELEPHONE NO. DATE SUBMITTED
y ;
= == /
cITy STATE ZIP CODE REPORT PERIOD BEGINNING REPORT PERIOD ENDING OO;E
d g 2 5 SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRICAY SATURDAY
% Explain per diem, meetings and related miscellaneous 1 DAY AND ITEMS
below. Indicate day incurred. Sleeoreennse| / /N /S /NSNS SN RS
L. EXPLANATION OF ITEMS 1| Town or City From I
To
Daily Mileage
2 | Gas/Tolls/Parking
3 | Trans. (Rad, Taxi, etc)
i
4 | Hotel/Motel) %ﬂ;’}?’
f 5 | Por Diem %
6 Meetings/Reg. Fees
Related %
7 | Airfare
\ 8 | Miscellaneous #
\ | 9 | Miscellaneous %
Clearly describe below, the University business purpose ralated to ex ‘I
RECONCILIATION OF CASH i - — - FOAP DESCRIPTION ** AMOUNT
Grand Total of All Expenses $
HEEEEEEREEEEEEEEEERER
Deduct Cash Advance/Credit Card Charge » $ l
FUND ORG ACCOUNT PGM
on Check Number r
‘ | (T1 110 [T [T (1] s
Sub-Total > $ | v foud it
FUND 036 ACCOUNT PGM il penlion oY 0
Balance Due to Fordham ¢atach Persoml Cecy $ i l I L l ] } [ l l ] I ' I ' [ [ | m m&m::mﬁ
Balance Due to Employes $ | i e
| hereby certify that the information contained on this report is a true and accurate accounting of my expenses in connection with University business.
SIGNATURE DATE SIGNATURE APPROVED BY, (See temn 6 of instructions on back of form.} DATE
PRINT NAME: PRINT NAME:

FC-TECH Se¢s 10/12 (2 Part) — Ratain attached copy lor yowr racords.

PLEASE FOLLOW INSTRUCTIONS ON THE BACK OF THIS FORM




FORDHAM UNIVERSITY

STATEMENT OF EMPLOYEE / STUDENT ADVYANCES

Name: Title:

Department: Date:

Amount of Advance: $

I , acknowledge custody of an advance in the
amount stated above, for the sole purpose of transacting legitimate University rclated expenditures
within the department according to the guidelines set

forth below. T understand that [ am solely responsible for the proper control and accountability of
this advance at all times.

I understand that this advance expires on / / and that all documenta-
tion and remaining funds pertaining to this advance must be submitted to the Controllers Office
30 days after the expiration date in order to clear the full amount of the advance. Further, it is
understood that if this advance is not cleared within 30 days of expiration, any outstanding amount
will be deducted from my subsequent paycheck(s) until such time that the advance has been fully
cleared or, a charge placed on my account.

L The advance is to be used primarily for expenses incurred as a result of’

2. The advance is NOT to be used for purchase of personal items, memberships,
subscriptions, dues, furniture, equipment, personal services of employees or
non-cmployces, or used as a source from which checks are cashed or loans are
made or as a means to avoid or bypass any established purchasing procedures.

My signature below signifies that I have received a check for the amount of advance and, that I
agree to all terms stated on this document.

Employee/Student Signature: , Date: [

Controller’s Office use only

Controller/Associate Controller’s Signature:

Date: / / Charge to account(s): #
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MEMORANDUM
THE JESUIT UNIVERSITY OF NEW YORK

Date: Fiscal Year “Banner”

To: All Budget Managers

From: Anthony M. Grono
Controller

Frank A. DeOrio
Director of University Procurcment

Re: Banner Financial System Signature Approval Authorization Form
for Procurement, Accounts Payable and Petty Cash Documents

In a collaborative effort to have all necessary documentation, enclosed is a REVISED BANNER
Approval Authorization Form for your signature, your printed name and your title. Please complete
the form and return to the Office of University Procurement, FMH 131.

The use of the required signature authorization supports the internal controls needed by the
Controller’s Office and the Office of Universily Procurement for the processing of procurement,
accounts payable and petty cash documents. The approval authorization is based on a level of
authority established for each individual authorized to approve documents. The Approval
Authorization Form indicates the Procurement, Accounts Payable, Travel and Petty Cash
disbursement documents covered under this authorization.

Please mark an X for your appropriate level of authority as indicated on the form and specify on
the form your Area of responsibility and the Banner FOAPAL for which you are responsible.

Note:  (A) Banner FOAPALS must be included (full 16 digits)
(B) You cannot approve your own signature and level of authority

The President, Vice Presidents, Deans and Banner Account Managers may appoint an allernate
Account Manager or individuals with cither Level 1 or Level 2 signature approval authority. Such an
appointment for an individual must be approved through the signature of the Account Manager of the
department for which approval is granted. The alternate Account Manager may approve all
transactions in placc of the Account Manager, while the Level | signatory authority limits approval to
transactions up to $1,000 and the Level 2 signatory authority limits approval up to $100. As indicated
on the form, Account Managers bear the ultimate responsibility for all transactions processed
through their assigned departments.

In order to avoid delays in the processing of your documents, i.e. check requests, ctc. please return the
completed form to University Procurement (FMH 131) as soon as possible.

If you require additional copics or have any questions, please call Linda Santos, cxt. 4910, Jazmen
Benitez, ext. 5931, Nelly Alicea, ext. 4957 or Lucille Santos, ext. 0919.

Thank you for your coaperation and prompt response to our request.
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