A8 Meals and Entertainment Form

|
. ﬂ'l']"lf Utahstate- Questions? Call:
i University PLEASE ATTACH NECESSARY DOCUMENTATION

Jennifer Seamons 7-9466
BUSINESS SERVICES FOR STUDENT AFFAIRS . _
receipts agendas roster Sherice Rasmussen 7-9880
BUSINESS SERVICES FOR DIVERSITY, EQUITY, & INCLUSION

Vicki Laursen 7-9826

* COMPLETE ALL FIELDS *INCOMPLETE FORMS WILL BE RETURNED

Purchaser Name: Banner A#: Department:

TA Number:

Business Reason: | )
(if applicable)

Location of Event:

Date of Event: . .
(city or campus location)

Persons Entertained:

Individuals Involved Names: Title and Affiliation University/Company:

Please attach list beyond this space (Speaker, Professor, Grad Student, etc..)

Expense Detail Section (Itemized detail receipts MUST be attached):
Business Name (Provider) Location Date of Expense Amount

Total: 0

To be competed according to M&E Policy 516] Rev. 5/31/22 TF


https://www.usu.edu/policies/516/
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