
E-Gift/Gift Card Purchases

What is the business purpose to support the Gift Card Purchase?  If additional information is available, please include it as an
attachment.

Who are the anticipated recipients?  If a list is available, please include it as an attachment.

WiNN an[ of the Iift card recipients be #57 'OpNo[ees?  If so, an[ Iift cards over ���.�� ma[ need to be reported to 2a[roll.

WiNN an[ of the Iift card recipients be #57 students?  If so, an[ Iift cards provided ma[ need to be reported to (inancial #id.

#re these Iift cards eZpected to be distributed Yithin the neZt three Oonths?

WiNN the Iift cards be eNectronic and distributed Xia eOaiN or ph[sicaN pNastic cards?

Who YiNN haXe access to the secured Iift cards? PNease Nist the naOes of those indiXiduaNs� incNudinI [ourseNf�
If additional information is available, please include it as an attachment.

PNease eZpNain hoY the Iift cards YiNN be secured�  If additional information is available, please include it as an attachment.

4eSuired 3uestions�

PNease read and acMnoYNedIe [our responsibiNit[ for the foNNoYinI�
�. %reatinI a loI to account for the distribution status of Iift�'�Iift cards includinI�

a. 4ecipient
s� 0ame
b. 'mail address of recipient
s� for '�)ift cards or siInature of recipient
s� to acMnoYledIe their receipt of

ph[sical Iift cards
c. &ate distributed to the recipient
s�
d. &ollar amount of Iift card
e. 2h[sical Iift card numbers or '�)ift card codes
f. &istribution status

�.  If a recipient Yill receive more than ���� in a calendar [ear, indication of Yhether or not the recipient Sualifies 
as a resident for 7.5. taZ purposes

�. 1nce Iift cards are distributed, a final recipient list Yill be sent to #57 6aZ 5ervices at taZaccountinI"asu.edu

.inMs for (urther +nforOation�
    � 'nsurinI Iift cards Yill not be utili\ed for an[ prohibited transactions detailed in (I0 ������ 
    � 5ecurinI Iift cards in accordance Yith (I0 ���

;es    0o

;es    0o

;es    0o

'lectronic    2h[sical

      __________________________________________________
Department Head / PI / Account Manager / Authorized Signer

 ______________________________________________________

___________________________________________   
 Submitter/Created By 

______________________________________________________ 
Research Advancement / Business Services School Director

Signatures:

Cost Center: ______________ Account: __________________

Employee Worktag: ____________ Worktag: _____________

mailto:taxaccounting@asu.edu
https://www.asu.edu/aad/manuals/fin/fin401-03.html
https://www.asu.edu/aad/manuals/fin/fin305.html
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