A Travel Reimbursement:
From Start To Finish




Purpose of Educational Funds

 The purpose of educational funds are to
support resident education.

e This includes travel costs for residents to
present their research at conferences.
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Process Overview

A Pre-Approval form is submitted to the GME office.

After GME approves, the signed pre-approval will be sent back to the preparer. It is the
preparer’s responsibility to forward the signed pre-approval to his or her department
CODA person to generate the TAR number for the resident/fellow to book his or her
airfare through the AAA website. Residents and fellows must turn in all
paperwork/receipts to their coordinator for reimbursement no later than 45 days from
the last day of his or her trip.

Coordinator sends original receipts and paperwork to the department CODA person
(Keep a copy for your records)

Paperwork is scanned and entered into CODA, the accounting software, where it goes
through an online approval process.

Travel package is sent to the UMSA Accounts Payable department for payment.

A check is mailed to the address the resident provided on the T&E form.



Pre-Approval

ALL expenses must be pre-approved by Dr. Mai or Brad.

Requests for travel should be submitted at least 30
days prior to the trip.

Please allow at least a one week window before
checking to see if trip/item has been pre-approved.

International travel limited to only Canada for US-
based groups. In addition to GME approval, it also
requires UMSA CCO approval prior to trip.



Pre-Approval Form

Pre-Authorization Only/ Payments Require:

1. GME Pre-Approval (TAR)
2. T&E Form (If reimbursing individuals)
ResidentFaculty/StaffiOthers

Graduate Medical Education
Pre-Approval (TAR) Form

GME Office Use Only

Heceived

Control #

Date:

Program Hame

D #

The use of all education funds must be approved by the Graduate Medical Education Office. The purpose of the fund is to improve the quality of the education

in relationship to the program. It is not intended for the individual resident.

[tem to be purchased & travel: This request is an estimate. Please attach conference agenda/and or poster acceptance to this TAR. Ifyou have any

questions please contact Aiying Zhen at azhenZ@health.usf.edu

Item Description

Price

Quantity

Total Cost

Conference Information

£0.00 Dates (Start / End) [
20.00 Destination (City/Stateq
20.00 Conference Title
=0.00 Name
20.00 Title
20.00 Cell #
20.00 Email
I Tote | S000] [Signature
Name: Phone
Vendor |Address: E-mail
CitylStatelZi Vendor ¥
Check if the expense is
Please provide a brief summary defining the educational rationale for this request: Taxable
PC or Preparer PC Phone
Program Director's Signature Approval Email Mail Stop

Signature

Brad Clark, GME Director

Approved Yes! Mo

International Travel Requires CEQ Approval PRIOR to trip

Mark Moseley, UMSA CCO




Be Sure to Include:

Date

Name of Program

Itemized List of Expenses

Estimated Price of Expenses

Conference Information (dates, location, name)
Traveler Information (include CURRENT address)
Traveler Signature

Reason for Travel

Program Director’s Signature

10 Preparer’s Info
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New Vendors/Changed Address

e |fatraveler or company is new to
UMSA, or has not been paid
within the past 12 months, they
need to turn in a completed W9 in
order to be added to CODA.

e |f atraveler changed his or her
address, please info the
department CODA person to
submit a request to have the new
address updated in the system

Form

W'g Request for Taxpayer
R DR Identification Number and Certification

Give form to the
requester. Do not
send to the IRS.

Check appropriate box: [ individual/Sole proprietor [
[ Limited iiatity company. Enter the tax classification (D
[ s oo sincions) -

garced entity, G=corpor

[p— T
o Peparaci > ..... | ] S

Adaross (namber, strest and sal. or sulle 0.

o, and 2P code

| Requester's name and adcress (optional

Print or type
See Specific Instructions on page 2.

[ st account numberta) here {option

X1 Taxpayer [dentification Number (TIN)

Enter your TIN
backup wihhokdng, For nciviusk, s
alien, 30l proprietor, or disregarded en

Your emokorer Gentication momeer BN H you o it have a rumber

Note. If the account is in more than one name, see the chart on
number 10 enter.

page 4 for guidelines on whose

the apprmprate bax. Tha TIN provided must malch the rame given on Line 1 1o aveid Social security mumber
xr social security number (SSN). However, for a resident
s the Part | instructions on page 3. For oth s
iou How to get a TIN on page 3. or

entities, i is

Employer identfication number

Under penalties of perury, | certify that

1. The number shown on this form is my corect taxpayer identlfication number {or | am waiting for @ number 1o ba issued to me), and

2. 1 am not subject to backup withholding because: {2) | am exampt from backup withhokding, or (b) | have not bee:

the Internal

Revenue Service (IRS) that | am subject o backup withhalding as a result of a failure 10 report all interest or dnidands, o (6 1he IRS as

notified me tha
3. 1ama US. citizen or other U.S. person (defined below)

o longer subject to backup withholding, and

Cortfication insructions. You st cross ot lam 2 above | you haue been notified by the IAS that you are currently subject to backup

e you have talled 10 report al interest and di

qoriant JAAL e paneraly, parts Oir B
yeur carrect TIN, See the instructions on page i

pad acouison or shendanent of secired propaty, cancataion of debt c
ot and dividends, you are not required 1o sign the Certification, but you must

iends on your tax retumn. For real estate transactions, item 2 does not apply.

rbutions to an individual retirement

N | signature of
Here | us. persan >

Date >

General Instructions
Section references are to the Intemal Revenue Cade unless
otherwise noted

Purpose of Form

A person who is required to file an informa
IRS must obtain your comect taxpayer ide
o report, for example, income paid fo you, res
transactions, morlgage interest you paid, acquisition or
abandanment of secured property, cancellation of debt, or
contributions you made 10 an IRA.

Use Form W-8 only if you are a U.S. person {including a
resident alien), 10 provide your comect TN to the person
requesting it (the requester) and, when appiicable, to:

1. Gertify that the ing is comact (or

g for a number o be issued)

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

3. Claim sxomption from backup withhoiding i you are a U.S
axampt payee. f appicaie, you e aiso, certlying that a
U5, perech, your alocable share of any parinership income from
a us wade or business is not subject to the withholding tax
foreign partners' share of effectively connected income.

Note. If a requester gives you & form other than Foan W-9 to
request your TIN, you must use the requester’s form if it
substantially similar to this Form W-8.

ion retum with the

ou are

Definition of a U.S. person. For federal tax purposes, you are
ruﬂsndemd aV. S Del‘awn if you are:

. m‘ wclmd\.'ﬂ who is a U.S. citizen or U.S. resident alien,

. ip, corporation, company, or association created or
mgnmum in the United States or nr‘m‘r the laws of the United
States,

& An estate {other than a foreign estate), or

o A domestic trust (as defined in Reguiations sect
301.7701-7).

g

n

Specisl ruies for parinerstioe. Partnaratips that conduct &
rad or b in the United States are generally required to
Pay 8 withhoiding tax on any foreign pariners' share f ncoms

{rom such business. Fisther, n certan cases where a Famn W 9
has not been received, a partnership is required to presume that
a partner is a foreign person, and pay the w‘mralm

Thersfore, If you are a U.S. person that is a

pirtnarship conductig & trade or business fnthe United States,
provide Form W-9 1o the partnership to establish your U.S.

status and avoid »mhhndmg on your share of partnership

The person who gives Form W-0 fo the partnership for
purposes of establishing its U S. status and avoiding withholding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
following Gases:

@ The U.S. owner of a disregarded entity and not the ent

Cat No. 10231X. Form W9 (Rev. 102007



Return from Conference

 The following information should be supplied to the coordinator
upon return:

1. Signed travel forms (Pre-Approval and T&E)
2. Conference Agenda
2. Original receipts and/or proof of payment for any travel expenses



Signed Travel Forms

e There are a total of 2 forms that need to
go along with the “travel package”

— 1. Pre-Approval
—2.T&E




The UMSA Travel & Expense (T & E)

The following items need to be complete

for timely processing: TSTPGTOMSATVSSC
Traveler’s Name & Address TRAVEL & EXPENSE REPORT (T&E)

Travel Date

Vo
BN PREPARER AME VERROR Y D applbenble
AT

Purpose of Travel . ) i

REMIT 0 ADORERS 1 Mudaiy

Per Diem Meals (broken down by date & meal type)

Registration Fee

Airfare (if applicable)

Lodging (if applicable)

Mileage Claimed (if applicable)

o NOULREWDNR

Rental Car Fees (if applicable)

[EEN
o

Parking Fees (if applicable)

=
[y

“Other” Expenses Amount

[EEN
N

Less travel advance or amount paid directly to organization

[EEN
w

Total Expenses (formula)

[EEN
o

[T T p—

Traveler’s Signature [phst st et 400) 50| 600 10| 3%

[y
w

Supervisor’s Signature ——1
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RETAMONTDLE') §

"W sspaie. v e VA BV



Meals/Per Diem

The per-diem rate is the IRS per diem rate and is based
upon the conference destination.

Per diem must be reduced by the amount of any meals
provided at conference (even if they did not attend)

The per-diem should be broken down by day and meal.

Meal receipts are not necessary, use per diem rate
instead.

For travel days, it depends upon the time of departure.

— Breakfast —travel begins before 6am and extends beyond 8am
— Lunch —travel begins before 12noon and extends beyond 2pm

— Dinner — travel begins before 6pm and extends beyond 8pm, or when travel
occurs during night hours due to special assignment




Calculating Per Diem:

e Gotowww.gsa.egov and click on the line on the left “Per Diem Rates”
e (Click on the state of the travel destination

e Enter the City name. It is optional. Click Next. Then Click Look Up
Rates

Per Diem Meals & IE Airfares Hotels POV Mileage

o Choose a Location or Use the Old Rate Look Up

Use Your Current Location

or

State City (Optional)
California v San Francisco
ar
ZIP



http://www.gsa.gov/

Meals/Per Diem

The Breakdown of Meals and Incidental Expenses chart below
gives you a breakdown per meal.

O

Meals & Incidentals (M&IE) Breakdown®

Use this table to find the following information for federal employee travel:
M&IE Total - the full daily amount received for a single calendar day of travel when that day is neither the first nor last day of travel.

Breakfast, lunch, dinner, incidentals - Separate amounts for meals and incidentals. M&IE Total = Breakfast + Lunch + Dinner + Incidentals. Sometimes meal

amounts must be deducted from trip voucher. See More Information

First & last day of travel - amount received on the first and last day of travel and equals 75% of total M&IE.

Search:
Primary Continental X Incidental First & Last
L. County © M&IE Total Lunch Dinner
Destination © Breakfast| Breakfast Expenses Day of Travel i ]
San Francisco San Francisco 576 518 519 534 55 $57.00
Showing 1to 1 of 1 entries

San Francisco, CA breaks down to $18 for breakfast, $19 for
lunch and $34 for dinner. Enter these amounts on the T & E by

day.



Subtracting for Meals Provided

Attached is the “At-a-Glance
Schedule. This is used to
determine the per diem. Every
travel reimbursement MUST have
a conference schedule.

Schedule at a Glance
FRIDAY SATURDAY
October 15 October 16

5:30 am-8:00 pm

Continental Breakfast
:30 am-8:00 am

Gl Palhn}:ogy & Imaging
7:00 am- 12 35 pm
ASGE-Sponsored
Endoscopy Caurse
7:55am-5:15 pm
Practice Management
ourse
8:00 am-5:00 pm
What's New in GI
Pharmacology Course
1:45 pm-5:00 pm

ACG Store
2:00 pm-6:00 pm

Networking, N ﬁuuatmg and
Leadershnp Slu s Wnrkshnp

Recertification Preparation
and Update Course
2% pm-9:00 pm

7:00 am-7:45 am

Registration
7:00 am-5:15 pm

Pastgraduate Course
7:50 am-5:00 pm

Auxiliary Registration/
HuspltaH ly Suite
0 am-12:00 noon

ACG Store
8:00am-5:15 pm

David Sun Lecture
10:00 am- 10:30 am

Optional Learning
Luncheons
(ticket required)
12:20 pm-1:35 pm

Career Opportunities
for Women in Gl Luncheon
(rvcke! required)

0 pm-1:35 pm

BJ Jeopardy
:15 pm-7:00 pm

SUNDAY
October 17

MONDAY
October 18

Gonunenlal
7:00 am-7:45 am

Registration
7:00 am-6:30 pm

Postgraduate Course
7:50 am-5:00 pm
Auxlllary Registration/
Haspl ality Suite

00 am - 12:00 noon

ACG Stare
8:00am-5:15 pm

Optional Learning
Luncheans
(ticket required)
12:20 pm-1:35 pm
Trainees Luncheon
(ticket required)
12:20 pm-1:35 pm
Gl Midileverl Providers
uncheon
tticket required)
12:20 pm-1:35 pm

Exhibit Hall Opens
3:30 pm-7:

Hands-on Warkshop Center
3:30 pm-7:00 pm

Job Forum
3:30 pm-7:00 pm

Poster Sessions
3:30 pm-7:00 pm

Exhibitor Theater/
FAQ Theater
5:00 pm-5:30 pm

Trainees' Farum
5:15 pm-7:00 pm

Exhibitor Theater/
heater

6:00 pm-6:30 pm

International Attendee
eceptio

6:00 pm-7:00 pm

Women and erlnrltlas
in GI R g io
6:00 pm -7:00 pi

Alumni Receptions
6:00 pm-7:00 pm

6:00 am-5:45 pm
Optional Breakfast
Sessions
(ticket required)
6:30 am-8:00 am
Gl Mid-level Providers
Breakfast
(ticket required)
6:30 am-8:00 am

Annual Meeting
7:50 am-5:45 pm

Auxiliary Registration/
Huspllallt% Suite
8:00 am-12:00 noon

ACG Store
8:00 am-5:30 pm

P:asldantla[ Address
9:00 am~-9:25 am

Exhibit Hall
10:00 am-4:30 pm

Hands-on Workshop Center

IGEND10:00 am-4:30 pm

Joh Forum
10:00 am-4:30 pm
Paster Sessions
10:30 am-4:00 pm
Exhibitor Theater/

FAQ Theater
12:45 pm-1:. 15 pm

Lunch Break
12:45 pm-2:15 pm

Exhibitor Theater/
FAQ Theater
1:30 pm-2:00 pm
The American Journal of
Gastroenterology Lecture
A m-3:35 pm
ACG Business Meeting
5:45 pm-6:15 pm
President's Reception
6:15 pm-7:45 pm



Subtracting for Meals Provided

*Highlight any meals that were
provided at the conference.

eLook for the keywords
“Reception” this indicates a
meal was provided.

*Note any events where an
additional fee is required do
not reduce the per diem

Schedule at a Glance

FRIDAY
October 15

ﬂeglslmllun
5:30 am-8:00 p

Continental Breaklast
6:30 am - 8:00 am

Gl Pathology & Imaging
alirse
7:00 am - 12:3% pm
ASGE-Sponsored
Endoscopy Course
7.55 am-5:15 pm
Practice Management
Course
B:00 am - 5:00 pm
What's New in Gl
Pnalmzcology Course
1:45 prm - 5:00 f
ACG Stare
2:00 pm-&:00 pm
Networking, heﬁal iating and

Leadership Skil sWu Kshop
4:00 pm - 8:00 pm

Recertlfication Preparation
and Update Course
5:30 00 pm

SATURDAY SUNDAY
October 16 October 17
i rzaudasl
700 am-7:45 am

Registration
7:00 am-5:15 pm

Post, (aduate Course
P2 m - 5:00 pm
Auxiliary Registration/
Hnspltallw Suite
8:00 am - 1 2:00 ncan

ACG Store
B:00 am-5:15 pm

David Sun Lecture
10:00 am - 10.30 am

Optional Learning
Luncheons
ilicket required)
12:20 pm-1:35 pm

Career upponumhas
far Women in

TOOam T:45a

Registration
7:00 am-6:30 pm

Postgraduate Course
50 am - 500 pm

¥ Registrations
Hspllallly Suuc
8:00 am - 12:00 n

ACG Stare
8:00 am-5:15 pm

:I;:'.innal Laarning
Luncheans
ichet requitac)

12:20 pem- 1:35 pm

CPE‘f required)
-1:35 pm

(ticket rem.rlre\d}
2:20 pm- 1:35 pm

Gl Jecpardy
5:15 pm- 7:00 pmy

g)fhihil H_a%l_&lfens

Hands-on Workshc; emer
@330 om
JoLl Fo:um
3:30 pmi- 7

Pustel Sessions
=7:00 pm

Exhibitor 1heateu’
FAQ The
5:00 pmi-5: JU

Trainees’' Forum
S pm-7:00 pm

Exhibitor Theater!
FAQ Theater
£:00 pm-6:30 pm
International Attendee
Re :e tion

6:00 p 7 00 P
Women and Mln_nrulles
in GI Reception

6:00 pr - 7

Alumni Rece lrmla
600 prm -7

MONDAY
October 18

Rzglstral.cn
6:00 am-5:45 pm
Optional Breakiast
sions
GED ey, reguired)
6:30 am - 8:00 am

evel Praviders
reakfast

izket required)

am - 8:00 am

Annual Meeting
7:50 am- 545 pm
Auxiliary Registration
Haosgitality Suite
8:00 am- 12:00 noon

ACG Stare
800 am-5:30 pm

Presidential Address
5:00 am -9:25 am

Exhibit Hall
L0:00 am -4:30 pm

Hands-on Workshop Center
.

| w3 L0:00 #m - 4:30 pm

Job Forum
10:00 am-4:30 pm

Poslcr Sesswns
am-4:00 p

Exn]hltnr 'menterr
12: 45 pr'l ] ]5 pm

Lunch Break
12:45% pm-2:15 pm

Exhibitor Theater/
eater
1:30 pm-2:00 pm
The American Journal of
Gﬂs!!aemerufogg Leclure
3:06 pm -3:35 pr
ACG Business Meeting
5:45 pm -6:15 pm

President's Reception
&-15 pm-7:45 pm



Subtracting for Meals Provided

*Use the agenda to complete the per diem on the T & E listing each meal
separately. For our example, if the traveler left Tampa at 2:00 pm on
10/14 and returned at 3:00 pm on 10/19, the per diem would look like
this:

(one date per line) Travel Performed from Point of Purpoze of Travel Expenze Time of Time of PER. DIEM OR. ACTUAL

Date Chripin to Destination (1.2, Adrfars, Taxi) (iz. Name of Conference, reimbursement purpose)  [Departure|  Feturn | Breakfast | Lunch Diinner
10/14/18 ACG Conference San Francisco, CA 2:00 PM 34.00
10/15/18 X 19.00 34.00
10/16/18 X 19.00)x
101718 X 19.00 34.00
10/18/18 18.00] 19.00)x
101/19/18 Return to Tampa 3:00 PM 18.00] 19.00

Ihereby certify or affirm that my supervisor has approved this travel and that the above expenses were actually incurred by me as
necessary travel and/or expenses in the performance of my official duties. I further certify that my attendance at the referenced
conference or convention was directly related to my official duties of the organization, any meals orlodging included in a
conference or convention registration fee have been deducted from this request for reimbursement and that this claim is materially
true and correct. [ also understand that it is my responsibility to provide all receipts including proof of personal payment and
related documentation in support of the travel & expense report and any failure to do so could result in a delay or denial of
reimbursement. Column Totals 23300




UMSA Travel & Expense Form

Finish completing the T &E

A few things to note:

e |f aregistration fee was reimbursed
previously to the individual, list
that on the T&E but subtract that
from the Less Advance Received.

e [f airfare was paid directly by
UMSA through Concur, list that on
the T &E but subtract that from the
UMSA paid charges.

e An example of a completed form
is shown to the right. The only
thing that’s left is BOTH the
traveler and his or her supervisor
to sign it.

USFPG/UMSA/MSSC
TRAVEL & EXPENSE REPORT (T&E)

This form and applicats vecsipts and documentation nust be submitted within the applicabls time limits per USFPG Travel Policy.

[

DIVISION &
ENTITY PREPARER NAME i D # (i applica PO#
TRAVELER GRANT!
NAME & REMIT CONTRACT #
UM3A PREPARER PHONE # T0 ADDRESS (it
(UMSA DR MSSC) (alpha-numeric]
[ome date perling  Travel Perfoimed from Point of Pumeseof TravelEupenze Timeof | Timeof PERIEMOR ACTUAL Mleage Other Expenses
Oate | Chiginto Destination i Aifare, Tl e, Name of Conference, reimbursement puposllepatuig Retun |Breaast Lunch|  Dinner Heg\slralmd difae | Lodgng | Claimed [RentalCar Paking [ Amaunt Type
107418 |ACG Conference San Francico, CA 200 PH 3400 20000 35000 2500
101518 X 1800 400 22500
1016118 X 18.00[x 20
10M7118 X 1800 100 290
101818 18.00] 19.00(x 20
1011818 |Refurn to Tampa SO0PM| 18.00) 18.00
T hershy certify or affirm that my supervisor has approved this travel and that the zbove expenses were actually incuerag Regitatin) fifare Lodgng | Mieage |RertalCa| Paking | Other | SUMMARY
3 i further certify that my attendance $0.545 TOTAL
alated i f the arzanization, any meals or r
lodzing in 2 eonfarence of convention feg oz have been deducted from this raquest for reimbursement
and that this clzim is materially troe and correct. also understand that it s my sesponsibiity to provide all recsipts
including proof of personal payment and related documentation in support of the traval & sxpenss repart and any
Eilure to do so could resaltin a delav o demizl of reimbursement. ComnTotals 233.00 | 200.00 | 350.00 | 1,145.00 §1.928.00
LESS ADYANCERECENED) § 20000
LESS UMSAMMESCIOTHER]
IHSTITLTIONS PAID CHARGES) § 35000
TRAVELERRED BUREE SQNATURE De ey amounroue| ¢ T80
It negative, traveler owes UMSA or MSSC

By signing below, you are acknowledsing that you have seviewd the travel sxpense seport and cartify that the travel sxpenses incurred a2 in support of
the overall mission of USFPGUMSAMESC.  Your sienature authorizes the reimbursement of the sbove detailed axpensas.

SUPERVISOR SIGNATURE SUPERVISOR NAME (PRINTED) Date



Receipts and Proof of Payment

“When reimbursing individuals for
expenses paid out-of-pocket, clear
and evident proof of payment made
by the individual requesting

reimbursement is required.” =

. . ASH 52nd Annval Meeting and Exposition
@ - December 4-7, 2010
%, 8.5 Orlande, Florida

Official Receipt

*Original receipts are required

*Receipts must show both WHO and
HOW paid

This receipt only shows paid. It does ¢
not show WHO paid or HOW it was HERPROO
paid, so the traveler will need to
submit further proof of payment,
such as a cancelled check or copy of
their credit card statement



Hotel Expense

*Original itemized receipt required. The

hotel bill needs to show a payment
made by the traveler resulting in a zero
balance.

*The example to the right does NOT show a
SO balance so the traveler must also supply
proof of payment such as credit card
statement.

*Subtract any room service charges

*The maximum rate is $250 per night
unless it is the Conference hotel

*Traveler is only allowed 1 day prior to
conference

eLocal hotel not reimbursable. Must be
farther than 50 miles from USF

INFORMATION INVOICE

Hyatt Regency Grand Cypress
One Grand Cypress Boulevard
Orlando, FL 32638

Tok 407-233.1234

Fax: 407-239-3800
grandcypress.hyatt.com

Payse Room No. Lo
Arival 12-03-10
Daparture 12-07-10
Page Mo. 2of2
Folio Windi 1
Membership il
Bonus Code rolo
Confirmation No. _ Iwoice
Group Name AM Socioty of Hemalology
Dats " Description Charges Crodits
stay. To erol In Gold Passport, caf 1-800-51-HYATT, o Total 1,230.50 0.00
visk wiw GoldPassport com.
Balance 1,230.50

con b, o, ™
phana s 40T.339.3907 or emad markn smon{giyutlcom

oraman

nacustomersarvize@atteom

Qusiry Asvsrance: qusiftyvists §hystLoom



Airfare

Travelers must book their airfare
through the AAA website starting July
1, 2012 by using the four digit TAR
number and the four digit department
code assigned in CODA. Traveler must
provide a copy of the email receipt
with the amount from AAA to be
deducted from the approved amount
of the trip.




Other expenses

Taxi cab- Original receipts required for all taxi fares. Tip should
not exceed 15%

Parking- Original receipts required

Mileage- A map-quest printout showing the number of miles
between locations. The current mileage rate is $.545 per mile.




Finally...

 The traveler has 45 days from the last

day of his or her trip to submit their
paperwork.

e The maximum allow per trip a traveler
can receive is $2,000.

* |t takes several weeks for a
reimbursement to be issued. Any

incomplete forms will result in further
delays.




Final Thoughts...

e Remember the purpose of the funds are to
support resident education.

e Also keep in mind that these are government
funds, so they take a while to process due to
auditing & accounting requirements. Please

be patient.
e Thank you!!
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