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How to Request a Capital Budget

1. In the spring of each year, the Budget Director will formally request each cost center manager to submit capital requests for the coming year as part of the annual budget preparation process.  Requests should be submitted in writing to the Budget Director with a copy to the respective vice president or executive director.
2. All capital requests for the coming year are compiled by the Budget Director and reviewed by the Capital Budget Committee which is made up of the following positions:

President

Vice Presidents (All)
Dean of Nursing

Director of Construction and Campus Development

Director of Information Technology (2)

Budget Director

Facilities Manager

All capital requests are reviewed, prioritized and approved based on alignment to strategic priorities, compelling need and available funding.  Once approved by Sutter Health, the final result is the capital budget for the coming year.

How to Make a Capital Purchase of Equipment (for construction, contact Lillian)
1. If a funding source exists (either an approved capital budget or philanthropy):

a. Obtain a quote from the vendor

b. Complete the Capital Expenditure Request (CER) form which can be found on the Finance Website at the following link:  http://www.samuelmerritt.edu/finance/forms
c. Complete the Capital Purchase Request form that can be found on the same Finance Website at http://www.samuelmerritt.edu/finance/forms
d. Submit the completed CER along with the Purchase Request form and the up-to-date quote for signature which will be routed as follows:

i. Your department chair or manager

ii. Accounting Manager for final determination of capital expenditure

iii. Only if funded by philanthropy, the Executive Director of Development and Alumni Affairs

iv. Vice President of Finance and Administration (for verification of funding)

v. President

vi. Accounting Manager for processing by Sutter Materials Management.
2. If no funding source exists (either an approved capital budget or philanthropy):

i. Submit the request to your division vice president along with a brief, compelling statement of need

ii. The vice president will take the request to the president

iii. The president will submit the request to Sutter for approval

iv. If approved by Sutter, start the purchase at Step 1.a.  Please be sure to attach Sutter’s approval to the CER.
Completing a CER
Please complete the fields with the following information:
· Capital Expenditure Request #:  This will be assigned by the Accounting Manager
· Department Number:  Your four-digit cost center number, for example “8021”

· Department Name:  For example, “Physical Therapy”

· Vendor:  The name of the organization from which you intend to make the capital purchase

· Costs:  Please fit the costs into the categories provided.  The Accounting Manager can provide assistance in determining which categories are appropriate for your specific purchase.  Please enter the amount of the capital budget available for your purchase on the row entitled “Amount Budgeted.”  Please calculate the amount over or under budget in the following row.
· Budget Substitutions:  This field should only be used when a capital budget is being used for a different purchase than originally intended.  Please obtain approval for all substitutions from the president through your division vice president.
· Grant Activity #:  This code is only used when the capital purchase is funded by philanthropy.  It can be obtained from either the Office of Development and Alumni Affairs or Finance.
CAPITAL EXPEDITURE REQUEST - # ___ - ______
DEPARTMENT NUMBER: 
8021
  DEPARTMENT NAME:  Physical Therapy



PURCHASE DESCRIPTION (Quantity, Model #, Etc.):


Physical Therapy Equipment_____







VENDOR: 
Acme Physical Therapy Equipment





COSTS:

	LAND & IMPROVEMENTS
	$

	BUILDINGS & IMPROVEMENTS
	$

	EQUIPMENT
	$57,625.00

	INSTALLATION
	$  2,375.00

	FREIGHT
	$     725.00

	SALES TAX (9.50%)
	$  5,474.38

	OTHER
	$

	TOTAL
	$66,199.38

	AMOUNT BUDGETED
	$67,000.00

	<OVER>/UNDER BUDGET AMOUNT
	$    800.62


BUDGET SUBSTITIONS: When there is no budget for the item(s) above, or the cost exceeds the budgeted amount, a substation from your department’s capital budget must be made. Describe the budgeted items to be replaced and the amount approved in the capital budget.
BUDGETED ITEM DESCRIPTION: 








BUDGET AMOUNT: $
PROJECT / EQUIPMENT CAPACITY:
( NEW CAPACITY                ( ADDITION TO CURRENT CAPACITY                ( REPLACEMENT

SOURCES OF FUNDING AND APPROVALS:
DEAN/DIRECTOR/DEPARTMENT MGR: 




  DATE: 


CHIEF FINANCIAL OFFICER: 






  DATE: 


FIXED ASSET ACCOUNTANT: 
 





  DATE: 


*FUND ACCOUNTANT: 






  DATE: 


*DEVELOPMENT: 







  DATE: 


CAPITAL BUDGET: 


  GRANT ACTIVITY #: 
215129999




OTHER (specify): 












* Required only when restricted funds are used.
CER Form Revised 04-2015
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