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SONOMA

STATE UNIVERSITY

AGREEMENT FOR ESTABLISHMENT OR CONTINUATION OF A UNIVERSITY TRUST FUND

1. Trust Number: Trust Fund Name:

2. Purpose of Trust Fund:

3. Source(s) of Revenue:

4. Allowable Expenditures:

5. Agreements, Restrictions,
or Reporting Requirements:

6. Expected Duration: Indefinite |:|or End Date: 7. Department ID/Name:

8. Disposition of Funds Upon Termination: 9. Primary Contact:

Persons Authorized to Expend and Commit/Encumber Funds
Typed or Printed Name

Digital, Handwritten Signature REQUIRED
(Block Typed Signatures Not Accepted - See Instructions)

Approved by:

President, Vice President, Associate Vice President, Dean, or Senior Director

The above noted signatories certify they have read and agree to all financial requirements for this trust fund agreement. They confirm that
any expenditure approved by the authorized signer(s) noted above will conform to University and CSU policy and follow sound budgetary
and fiscal practices. Please remit completed agreement by selecting the 'Submit’ button below or emailing leilani.fuiten@sonoma.edu.

Financial Services Review and Approval

Authorization Reference: ED Code Section 89721 and EO1000 Administrative Fee:
Approved by: Date: Companion Fund:
FNAT Key/CSU Fund: Claimable Fund Checked: Yes

No

Help us meet our paperless, sustainability goal! Please sign digitally and submit your agreement to Leilani.Fuiten@sonoma.edu.

Financial Services - Accounting and Financial Reporting - Revised: September 2021


https://drive.google.com/file/d/16YzuN4-JrXhqjXkX70pH5vWO35xfISpO/view
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SONOMA

STATE UNIVERSITY

AGREEMENT FOR ESTABLISHMENT OR CONTINUATION OF A UNIVERSITY TRUST FUND

The purpose of the trust fund agreement form is to establish or confirm continuation of a University Trust
Fund. The completed form must clearly document the purpose, sources of funds, types of expenditures,
restrictions, expected duration, intend for disposition of balances upon termination, and those with
expenditure authority. Financial Services will review the submitted form, verify its authorization, and
submit to the CFO or Designee for final approval. Upon final approval, the form will be used to initiate the
addition of a fund within CFS. If the new fund is approved, this form will serve as a source document of
allowable revenue and expenditures and provide a current list of authorized personnel who can expend
and commit funds.

The establishment or update request of a course fee or user fee fund requires a Fee Based Trust
Fund Agreement form in addition to Presidential and Fee Advisory Committee Approval. Changes or
establishment of a non-fee based trust fund agreement requires the submission of a Trust
Fund Agreement form. All funds are governed by the following guidelines:

> All Trust Funds must be self-supporting and maintain positive cash and fund balances. Deficits
are not permitted.

> For all Trust Fund Agreements, please be specific about the sources of revenue and types of
expenditure transactions that will be processed in your funds. When you cite types of
expenditures, provide actual examples of expenditures that will be charged to the fund. Use
phrases similar to “Expenditures to support the business purpose of the trust including payroll,
travel, office supplies, guest lecturers, hospitality...”. Expenditure transactions that you submit for
payment will be audited for compliance with the types of expenditures cited in your Trust Fund
Agreement.

» For Donor (COxxx X SOxxx) Trust Fund Agreements, be certain that the expenditures that you
cite are consistent with Donor intent. Also, use the phrase “"Donor Intent” in the Restrictions
section of the Trust Agreement.

» The names and sample signatures of all individuals who are authorized to approve financial
transactions (including Deans and Administrative Managers) must be provided in the Authorized
Signers section of all Trust Fund Agreements.

» New Trust Fund Agreements must be submitted any time there are revisions to any of the
information cited above (Name, Purpose, Source of Funds, Types of Expenditures, Restrictions,
etc.).

> To ensure compliance with CSU and State guidelines, the names of all individuals authorized to
disburse funds must be included in the Current Signers section of the Agreement.

Changes to course or user fees require all authorized signatures; however, updates to authorized signers
require a Dean’s approval only. List the names and procure signatures of those authorized to expend and
commit funds. Both forms must be approved by an administrator at the Dean, Senior Director, or higher
level and submitted to Financial Services for review. Once approved by the appropriate authorized signers
in Financial Services, a signed copy will be distributed to trust administrators. The trust fund will be
expended only for the purposes for which it was established and only to the extent that balances are
available.

Financial Services
1801 E. Cotati Ave
Salazar Hall, Second Floor
Rohnert Park, CA 94928
Location of Forms: http://www.sonoma.edu/finance/forms/
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HOW TO SETUP ELECTRONIC SIGNATURE FOR TRUST FUND ELECTRONIC SIGNATURES

Step 1: Click on the Electronic Signature Box:

Typed or Printed Name Sample or Electronic Signature

Approved by:,

President. Vice President, Dean or Senior Director

Step 2: Select “Configure New Digital ID”

Sign with a Digital ID X

Choose the Digital ID that you want to use for signing:

° @ Nikki Anderson (Digital ID file) View Details
] Issued by: Nikki Anderson, Expires: 2022.11.30

® Brian Orr (Windows Digital ID) View Details
@  Issued by Brian Orr, Expires: 2022.02.28

@] Nikki Anderson (Windows Digital ID) View Details
[@  Issued by: Nikki Anderson, Expires: 2022.05.19

@ _— Configure New Digital ID ) ( Cancel )

Step 3: Select “Create your self-signed Digital ID”

Configure a Digital ID for signing X

Select the type of Digital ID:
A Digital ID is required to typ =

create a digital

signature.The most secure R . .

Digital ID are issued by E‘ Use a Signature Creation Device

trusted Certificate 5@ Configure a smart card or token connected to your

authorities and are based computer

on secure devices like smart

card or token. Some are

based on files.
Use a Digital ID from a file

IL% Import an existing Digital ID that you have
obtained as a file

You can also create a new
Digital ID, but they provide
a low level of identity

assurance
\ Create a new Digital ID
e o

)| Create your self-signed Digital ID

0

Financial Services — Sonoma State University
1801 E. Cotati Ave Salazar Hall, Second Floor Rohnert Park, CA 94928





HOW TO SETUP ELECTRONIC SIGNATURE FOR TRUST FUND ELECTRONIC SIGNATURES

Step 4: Select “Save to File”

Select the destination of the new Digital ID X

b

Digital IDs are typically — @ Save to File

issued by trusted providers O )

that assure the validity of ] Save the Digital ID to a file in your computer

the identity.

Self-signed Digital ID may

not provide the same level Save to Windows Certificate Store

of assurance and may not l Q[g] Save the Digital ID to Windows Certificate Store to
be accepted in some use

cases, be shared with other applications

Consult with your recipients

if this is an acceptable form
of authentication.

® =)

Step 5: Complete Digital Signature Information — Select “Digital Signatures” ONLY.

Create a self-signed Digital ID x
Enter the identity Name === | Name Here
information to be used for
creating the self-signed Organizational Unit  Financial Services
Digital ID.
Digital IDs that are seff- Organization Name Example
signed by individuals do not
provide the assurance that Email Address testing@sonoma.edu
the identity information is
walid. For this reason they ) R “
iy not be accepted in Country/Region U= WiEDSIaEs
some use cases.
Key Algorithm 2048-bit RSA v
Use Digital ID for Digital Signatures ™
Digital Signatures =
Data Encryption H

Digital Signatures and Data Encryption

@ (=)

Continue

Step 6: — Save file on Desktop or M/Drive and create password to protect Digital ID

Save the self-signed Digital ID to a file X

Your Digital ID will be saved at the following location :
Add a password to protect W)

the private key of the
Digital ID. You will need this - C\Users\andersni\Desktop\NameHere.pfx -

password again to use the
Digital ID for signing.

Save the Digital ID file in a \ Apply a password to protect the Digital ID:
known location 5o that you

can copy or backup it. | ]

Confirm the password:

g e

®

Financial Services — Sonoma State University
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HOW TO SETUP ELECTRONIC SIGNATURE FOR TRUST FUND ELECTRONIC SIGNATURES

Step 7: To Sign Document....Select Digital ID

Sign with a Digital ID

Choose the Digital ID that you want to use for signing:

° IE—‘: Name Here (Digital ID file)
Issued by: Name Here, Expires: 2022.12.11

View Details

@ ( Configure New Digital ID ) ( Cancel )
L

Step 8: Select “Create” to customize your digital signature

Sign as "Name Here"

Appearance = Nikki's Digital Signature v

(Ccreate )|(* ait )

Step 9: Customize Your Digital Signature — You can upload an image or draw-in your signature. Save

Y

Customize the Signature Appearance y
- F -

& @O

Text |Draw Image} None

Digitally signed by
<your common
Wils Anilorasn NAME here>
Date: 2017.12.11
14:11:15 -08'00'

Include Text Text Direction
¥ Name Distinguished Name Auto = —
! Date Adobe Acrobat Version L
Digits format
Location ¥ Logo
Reason ¥ Labels 0123456789 B

Preset name Cancel Save

Completed. You can now select your customized electronic signature on all electronic documents.

Financial Services — Sonoma State University
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