California State University, Long Beach

AUTHORIZATION FOR EXCEPTIONS TO THE POLICY

1.  NAME OF THE INDIVIDUAL/ORGANIZATION ON WHOSE BEHALF THE EXCEPTION 

IS SOUGHT


……………………………………………………………………….……………………………………

2.  NATURE OF THE EXCEPTION (please check appropriate box)

□ Cost of Gift is over the maximum allowed by the policy

□ Other deviation from the policy (specify) 

Per person cost is over the allowed amount.………………………………..…………….………………..


………………………………………………………………………………………………………………

3.  JUSTIFICATION FOR THE EXCEPTION

(Please explain below why the higher cost or other deviation from the policy is necessary to achieve the University business purpose)


……………………………………………………………………………………….……………………………………………


…………………………………………………………………..………………………………………………………………..


…………………………………………………………………..………………………………………………………………..


…………………………………………………………………..………………………………………………….…………….


…………………………………………………...………………………………………………………………………………..

APPROVAL
(College ASM and Vice President Signatures Required)

Name
Title


Signature



Date
……………………………
…………………………
………………………………..…………
…………………
……………………………
…………………………
…………………………………………...
…………………

FORM: PAY GIFT1

