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AR-350   Accounts Receivable

350.1
Policy
a. To outline the procedure in the accounts receivable function and ensure that invoices are recorded, maintained and collected in an accurate and timely manner.

350.2 Invoicing procedures.

a. The Foundation uses a centralized Accounts Receivable system for the creation of invoices (Appendix 350.A) to bill clients.  All invoices are systematically numbered. All system numbers are in sequence and assigned to the invoice after the batch is posted. 

b. Each Unit prepares a request for invoice (Appendix 350.B) which must have:

1. Proper documentation such as date, unit, price, quantity, account #, description, extended amount, purchase order and/or chart-field number, agreements etc. 

2. Authorized signature on the request form.  

a) An AR control batch sheet is prepared (Appendix 350.C) by the Accounts Receivable Specialist to verify the request for invoice.          

b) A batch is created by the Accounts Receivable Specialist and reviewed by the General Financial Manager for arithmetic accuracy and revenue recognition.  After the batch is reviewed, it is sent to the Accounts Specialist for posting (Appendix 350.D). After posting, the Accounting Receivable Specialist prints out the invoices and distributes per flow chart. (Appendix 350.D) 

c) Original sent to customer, copy sent to originating unit, and a copy is kept in accounting with backup documents and request for invoices are filed. The original copy and the color duplicate are mailed to the customer. The color duplicate is returned with payment. See flowchart (Appendix 350.E).
d) Collection of all invoices is the responsibility of the Project Director(s)/ project manager. 

e) Void invoices are marked “void” and returned to the A/R Specialist to be filed. 

350.3 Revenue recognition

a. Auxiliary Activities accounts are on accrual basis so revenues are recognized when invoiced. The accounts receivable specialist checks to see;


1. When the event took place; and 


2. If the services/sales transaction has taken place, in order to determine how to recognize 
    revenue.

b. Invoices generated for Campus programs are checked for accuracy and revenues are realized on a cash basis with a few exceptions. Offset to accounts receivable is recorded to a suspense account (object code 2310) until the payment is received.

c. All invoice adjustments require a written authorization specifying Invoice number, Customer ID (PEID), reason for adjustment and an authorized signature approving the adjustment(s).  

350.4 Account Receivable Aging Report and Returned Check Report

a. After month end closing or by the third Friday of the following month, whichever is earlier, an Account Receivable aging report (Appendix 350.G) and Returned Check Report (Appendix 350.F) are generated by the Accounts Receivable Specialist and e-mailed to the General Financial Manager, project directors and managers, and a copy is maintained on file by the Accounts Receivable Specialist.

b. The account receivable aging report is reconciled monthly by the Accounts Receivable Specialist to the general ledger Accounts Receivable Object code (1100); a reconciliation cover sheet (Appendix 350.H) is prepared. The Returned Check Report is reconciled monthly by the Accounts Receivable Specialist to the general ledger object code (1110) 

350.5 Collections Allowance & Write-Off of Accounts Receivable Invoices and Non-Sufficient Fund Checks (Excluding Grants and Contracts) 

a. Collection efforts for accounts receivable invoices are the responsibility of the Project Manager(s) for the first 92 days the accounts receivable invoice is outstanding (excluding Foundation Housing Services, see section 350.5A for further details). 
b. Monthly the Accounts Receivable Specialist with the prior written approval of the Project Manager(s) will send all  over 93 days past due to the collection agency for collection.    
c. All accounts receivable invoices greater than one year old will be:
(1) recorded in an allowance for doubtful accounts and written off after two years with the prior written approval of the Project Manager and Chief Financial Officer and Executive Director or Associate Director Auxiliary Operations; or 
(2) written off within the first or second year with the prior written approval of the Project Manager and Chief Financial Officer and Executive Director or Associate Director Auxiliary Operations. 
d. Non-Sufficient Funds (NSF) checks – With the exception of donations, the A/R Specialist will send all NSF checks to the collection agency for collection unless otherwise notified by the Project Manager(s). The collection agency will send series of letters to request the person/entity to pay the NSF check and all applicable fees to avoid possible actions including credit reporting and legal pursuit of payment.
e. Non-Sufficient Funds (NSF) checks  greater than one year old will be written off with the prior written approval of the Project Manager and Chief Financial Officer and Executive Director or Associate Director Auxiliary Operations.

350.5A Collection of Accounts Receivable for Foundation Housing Service

a. Foundation Housing Service will submit a request for invoice to the Accounts Receivable Specialist for invoicing.  Foundation Housing Service will request a due date of thirty days from the date of the invoice. See examples of letters sent within the first 92 days by the Project Manager(s)Appendix 350.I 


b. The Foundation’s Accounts Receivable Specialist is responsible for all invoices greater than  sixty (60) days past due and  the Accounts Receivable Specialist is responsible to forward those past due invoices to the collection agency for further collection efforts.
350.6 Aging, Reviewing, Collection, Allowance and Write Off of Pledge Receivables

Before each fiscal year end a meeting will be held with the Vice President of Development and or their designee(s) and the Chief Financial Officer of the Foundation to review the pledge receivable aging report from the development system.  Annually the calculation of the net present value of the pledges will be performed and all the pledges reviewed including the collection activity, and an allowance established for any pledges that may become un-collectible. In addition, if it is determined that any pledge(s) is un-collectible and should be written off at least two signatures will be required from the Vice President of University Advancement and the Executive Director or the Chief Financial Officer of the Foundation.
(Appendix 350.A)
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Owned and operated by the Cal Poly Pomona Foundation, Inc. F-/_(
A recognized auxiliary of California State Polytechnic University, Pomona

January 11, 2001

3400 Poly Vista, Apt.
Pomona, CA 91768

Dear

1

This letter is to remind you of your past due balance with Foundation Housing Service. Your
current balance is *  $993.67

The breakdown of this balance is as follows: Amount Description

$313.67 NOV FEES
$25.00 NOVEMBER LATE
$315.00 DECEMBER FEES
$25.00 DEC LATE FEE

) $315.00 JANUARY FEES

Please come to the Foundation Housing Service office in the Community Center, Monday - Friday,
between the hours of 8:00 a.m. and 5:00 p.m. to make payment in full. Should you have any
questions regarding this balance, please contact my office at 869-4158. f | do not hear from you

by the 20th of this month, further action may be taken. Your prompt attention to this matter is
greatly appreciated.

M'ﬁ-\ﬁmy

Sherry L. Flamino
Operations Manager

cc:  Student File

*Some additional fees may apply. Please come to the office for your exact balance.

00 Poly Vista, Bldg. 30 » Pomona, California 91768 « Tel: (909) 869-4242  Fax: (909) 869-4155
http://www.csupomona.edu/—village
-
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Pomona

March 22, 1999

3400 POLY VISTA, APT.
POMONA, CA g1768

Dear

Recently, my office sent you a letter regarding your past due balance. As of today, this matter has
not been resolved. Please make payment in full by the 30th of this month or | will be forced
to turn the matter over to our attorney. If you feel that you have received this letter in error,

please contact my office immediately so we can rectify this matter. It is my hope that we can deal
with this within our office.

I have listed the amount that is past due below.

1 look forward to hearing from you.

Sincerely,

Director of Housing

cc:  Sherry L. Flamino, Operations Manager
Student File

Balance Owed: $150.00

T

) Polv Victa Blda 300 @ Prremma alf o O q=mrn v st

I e myel M g m -




(Appendix 350.I-3)

[image: image11.png]|

BEST BEST & KRIEGER LLP

A CALIFORNIA LIMITED LABILITY PARTHERBM(F INGLUDING PROFESSIONAL CORMORATIONS

LAWYERS
3760 UNIVERSIY AVENUE
INDLAN WELLS POST CFFICE @OX 1OZ8 SAN DIRGO
(760) 548-261 1 RIVERSIODE, CALIFORNIA 92802-1028 (B19) 5251 300
e TELEFHONE (809 686-1450 —
ONTARIO TELECOPIER (90@) B886-3C83 ORANGE
(9006) 8B0-8584 WAWW, BBKLAW. COM (714 9306-5640

November 2, 2000

Apartment
3400 Poly Vista
Pomona, CA 91768

Re: Delinquent License Payments

Dear

You are hereby notified that you have failed to make timely license payments in the
total amount of $998.67 as required by your written agreement with the Foundation Housing Service,
University Village Apartments, Cal Poly Pomona. Unless you make full payment of the total
delinguent amount within five (5) days of the date of this letter, the Foundation can elect to terminate
your license agreement and evict you from the apartment.

Under your writien agreement, you will be charged all court costs and attomeys fees
incurred in removing you and your belongings from the apartment for failure to pay license fees.
Those costs and fees are estimated to be at least $500.00.

Your immediate attention to this matter is required.

Very truly yours,
Jeffrey V. Dunn
of BEST BEST & KRIEGER LLP
JVD:hes
RVLITUVD03297
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Owned and operated by the Cal Poly Pomona Foundation, Inc. F_—-/_/
A recognized auxiliary of California State Polytechnic University, Pomona

February 13, 2001

3400 Poly Vista, Apt.
Pomona, CA 91768

Dear

1

Recently, a letter was sent to you from our attorney's, Best Best & Krieger regarding
your past due balance. This letter informed you that you must make full payment of the
total delinquent amount (which now includes February's License Fees) within five (5)

days of the date on the letter or have your license agreement revoked. At this point,
you have not paid this balance to my office.

Therefore, | am forced to terminate your license agreement. You have five days from
the date listed on this letter to remove your belongings and return your keys to my
office. If you do not do this, your apartments locks will be changed and your
belongings removed and stored, all at your expense. You are also obligated to pay a
two (2) month license fee penalty or the remainder of the term of the license

agreement, whichever is less, for having your agreement canceled prior to the full term
of the license agreement.

Should you have any question regarding this, please feel free to contact me. | am
sending this letter through U.S. Mail and posting it on your unit,

Sincerely,
~ ke
Jim M. Fiader

Director of Housing

P:\jmfladenPAYMENT S\Revocation Lenter.wpd
cc:  Jeffrey V. Dunn of Best Best & Krieger, LLP
Sherry Flamino, Operations Manager
Trisha Wells, Residence Life Manager

3400 Poly Vista, Bldg. 30 « Pomona, California 91768 « Tel: (909) 869-4242 « Fax: (909) 869-4155

http://www.csupomona.edu/-village
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