STUDENT GUIDE: HOW TO COMPLETE THE 204 FORM

Students will be asked to complete a 204 form per CSU Policy to receive reimbursements for travel and
expenses through Accounts Payable.

The 204 form is accessed using this secure link due to sensitive data:
https://forms.humboldt.edu/payee-data-record-form-std-204

Vendor Record Form: Page 1 Instructions
Section 2:

e Complete Legal Name

e Complete Address section using your mailing address for both remittance and
business.

e Complete email address using your email for A/R and Business
Section 3:

e Select Individual
e Select yes or no regarding whether you are a CSU employee in addition to being a student.
e Enter your Social Security Number

Section 4:

e Select Travel Reimbursement if being reimbursed for travel -And/OR- Select Other
Non-employee Reimbursement for reimbursements for other non-travel related expenses

Section 5:

e Select CA Resident if you live in California
e Select CA Non-resident if you do not live in California
e Select your citizenship

Section 6:
e Sign and date
Vendor Record Form Page 2. Instructions
Review the instructions and you must initial to indicate that you have read them.
Vendor Record Form Page 3. Instructions

This page is where you will select how you would like to be paid. We highly encourage selecting EFT/ACH
and supplying your banking information along with a voided check from the account being used for
direct deposit. This is the most efficient method for payment. If you do select EFT/ACH be sure to include
the voided check as an attachment or call our office to verbally verify banking information.

Be sure to verify your email if requested by ADOBE after submitting.

Please call Accounts Payable/ 707-826-3512 if you need assistance in completing the form.


https://forms.humboldt.edu/payee-data-record-form-std-204

SAMPLE OF COMPLETED 204 FORM FOR STUDENT:
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Vendor Record Form

Required when dolng business with Cal Poly Humboldt

Cal Poly
HumbOldt. IRS W-9 not accepted — Forelgn vendaors also submit IRS W-8

Select Payment Typs

[ Chedk - Default payment method is check
™ EFT/ACH

ACH Request

Request will be evaluated
Appraval is net guaranteed

Email address for remittance advice

jennifertdoei@gmail.com

A scan of a voided chedk is preferned and has a high appeoval rate.,
Inforration provicked via bank letters is subject to verification and has a lower approval rate,

Click to Attach Click Here ...

I e of & voided check, barking information will reed to be
werified by phore.

Hank Name

Bank Aocount

& Digit Routing Mumber
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costs incurred by the University,

*  This authorization will remain in effect until | cancel it by submitting a new, updated fanm,
* A new autharization mast be comgpleted if | change my bank account, dose my bank account, change financial instibutions,

= Changes requested via email, phane, letter, ar imeoice will not be accepted.

*  lunderstand that the University requires ten (10) busiress days to review this initial authorization and twe (2] business
dirys for funds to become available following an ACH electronic funds transfer.

¢ | heereby suthorize, in accordance with the rules ardd regulations of the Natienal Automated Cearinghouse Association
(HACHA), Cal Poly Humbokdt 1o credit smy payments due to my entity via automated dearinghouse electronic fiund
transfer |ACH] to the bank and bank account caned by my entity referenced abave. | acknowledge | am responsible for
repayment of amy monies due the Unbversity due to overpayment to my account. Failure to repay any overpaymenis to
the Untversity will result im my acoount being referred to a colkection agency and | will be responsible for all collsction

Pusorized Representtive Mame Signature
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