DocuSign Instructions

*Review the following instructions for general departmental Docusign procedures. If you have
specific questions regarding signature order or reviewing procedures contact the CAO

1. Go to UCSB Docusign
https://docusign.lsit.ucsb.edu/using-docusign#project
2. Login using your UCSB NetID email

w

. Once you are logged in click “new”
. Select “Send an Envelope” from the drop down

D

Sign or Get Signatures NEW

Send an Envelope

Sign a Docurment
Usa a Template
honths WHAT'S NEW MY DOCUS

5. To add your reimbursement packet that needs to be signed, click “upload.”

Upload a Document and Add Envelope Recipients

Add Documents to the Envelope

UPLOAD
USE A TEMPLATE

GET FROM CLOUD v


https://docusign.lsit.ucsb.edu/using-docusign#project
https://docusign.lsit.ucsb.edu/using-docusign#project

6. After your packet has fully loaded, scroll down and click the “set signing

order” box.
Add Documents to the Envelope

= — m

USE A TEMPLATE

GET FROM CLOUD v

TEV-123456, Docusign exam... :

1 page
f

Add/Recipients to the Envelope

sender, you automatically receive a copy of the completed envelope.

Set signing order
# MNEEDS TO SIGN ¥

Name *
| B

Email *

|
7. The reimbursee should be the first to sign.
- Enter their Legal name. Whatever is entered in the “Name” section

on docusign will show up on the final document
- Enter the email the reimbursee provided on their worksheet
8. Once you have entered the reimbursee’s name and email, select “Add

Recipient” to enter the Department Approver’s name and email.
-Note: For reimbursements that require the Chair or the Dean’s
signature you will need more than two assigned signatures. If you are

not sure which signatures are needed or in what order they are

MORE ¥



supposed to be, please contact the CAO

[v| Setsigning order

# NEEDS TO SIGN + MORE *

‘ Reimbursee 2 |

Email *

I example@example.edu I

*a ADD RECIPIENT ADD CONDITIONAL RECIPIENT

9. After entering the recipients click “next” in the bottom right hand corner of
the page

Add Recipients to the Envelope

As the sender, you automatically receive a copy of the completed envelope. B ADD FROM CONTACTS Tz SIGNING ORDER

v| Set signing order

Z. NEEDS TO SIGN ¥  MORE ¥

L NEEDS TO SIGN ~ MORE ~

approverexample@ucsb.edu| ]

*2 ADD RECIPIENT ADD CONDITIONAL RECIPIENT

SEND NOW NEXT

10.In the left panel you will see the docusign tools you can use to create
fillable fields for your recipients

Reimbursae v 144% ¥ . -

x

, l TRAVEL EXPENSE VOUCHER ... Nonshar Matar = Status = Now Pages: 1
Voucher Department = ELEG —
oS 0
Traveler Information Trip Information
[ Last Name: Intial Departure Location Santa Barbara, CA
First Name: Primary Destination: Paio ARz, CA =
Ackress. UCS8 Electrical & Computer Engineering | {Initial Departure Date - Time:  Wednesday, February 26, 2020 5:30 PM E
Harokd Frank Hall, Room 4155 Final Retum Date - Time: Saturday, February 29, 2020 1:45 AM T
MC 9560 Total Number of Personal Days: 0.00 .
- Oy, State Zp:  Santa Barbara, CA 93106-9560 Total Number of Travel Days: 3.0
il Adess Voucher Type: ThiS vonces Continns informanon for Dormestc Trawed Only.
Emgiores ID
vendor 10: 1 ' ]
UC Employes: Ve, Traveler is 8 UC Empioyes.
[i] uS Crzen: No, Traveler is not a US Ctizen.
= 1 'Voucher Preparer Information
L] Pagment Type  DieextOrpost [Preparer's Name:  La Plerre, Olivia L
Manding: Campus Mai to Department Home Department: ELEG
Wire | Bank Draft: No. Emai Address:  cao- oy
| Corporate Card: __ Mo. Telephane: 805893 5364

03/31/2020

Purpose and Destination of Trip
| Astended and spoke at the Information Systems Laboratory Colloquium (ISL) Seminar at Stanford Uniersity (Paio Afts, CA)

Funding Information
Advance Funding

Expense Information
Information 1
(Currently, o advance records exst for this vouches.

Expense Summary

Expense Amount
Meaks 8 Inooetas:  §107.00
[Mon UC Funding Inform ation Lodging: 25444



11.Select a tool and drag the field to the correct location on your document

Reimbursee v ‘_') I'E] 144% ¥ c:
o .
q x Chart of Accounts Funding Information
Full Accounting Unit Amount
$861.24 ELEG
Standard Fields Totak: $861.24
g # signature
DS Initial
@ =
[} Date Signed
E‘. Signatures
1, CHRISTOS THRAMPOULIDIS, certify that the above is a true statement, that the expenses daimed were incurred
5 n._and that 1 have attached original receipts for each expense as required by University policy.
R 2 name B
pate signed |
a4 Email Traveler's Signature / Date Authorizing Signature / Date
ﬁ Company
Print Name & Title
o Title
Meals & Incidentals E:penses Meals & Incidentals Grand Total: $107.00
T Text (CONUS (DOMESTIC) MEALS & INCIDENTALS EXPENSES FOR TRIPS LESS THAN 30 DAYS IN DURATION

IA traveler may claim a daily MAXIMUM of $0.00 if trip is mare than 0 hours in duration but less than 24 hours.
|A traveler may claim a daily MAXIMUM of $62.00 per 24 hour period.

Lodging Lodging Grand Total: $254.44

Payment ltem \CONUS (DOMESTIC) LODGING
Sity/location Hotel  Nghts _Rate _Tax Other ______ Total

Checkbox Original receipts are required for any medl greater than $75
|The maximum aliowed amount for this voucher is $186.00.
[¥] Dropdown
IClaimed Amount: $107.00
(® Radio
Lo

12. The fillable fields will be different colors for each recipient. This means
when the recipient receives the document they will only be able to fill the
field that is designated for them. To change the fields so that they belong to
a another recipient click on the drop down menu in the upper left corner.

Please DocuSign: TEV-123456, Doc

Reimbursee v

\

Standard Fields
() # Signature
@ DS v """
c9 O Date Signed Reimburses v
R & Name v Reimburses /
aa Email Approver x
ﬁ Company
. Title Edit Recipients

=)

Text & EE Imitial

Q

Checkbo
e ™ Date Sianed



13. Drag and drop the required fields. Include Fields for the authorizing
signer’s full name and title (note: when completing a Supplies
reimbursement Admin Assistants will input the Authorizing Signer’s name
and title in the disbursement voucher, so only their signature and date is
needed if their name and title already appears on the document)

Approver v b0 5] 144% ¥ ¢
Lo e pour.en
Q X Chart of Accounts Funding Information | [p————
Full Accounting Unit Amount Dept | 14 _Amoun|
Standard Fields $861.2¢ MEG Advance Amount $0.00,
Total: $861.24 | ||Non UC Funding Amount $0.00
) . Cash Advance Fee: $0.00
(}j 7 Signature Amount Payable to Travel Card: $0.00;
Amount Due Traveler: $861.24
@ DS Initial Amount Due UC Regents $0.00
[ Date Signed
L‘! Signatures
1, CHRISTOS THRAMPOULIDIS, certify that the above Is a true statement, that the expenses daimed were incurmed by me on official University business on the dates
Q shown,_and that T have attached original receipts for each expense as required by University policy.
2 Name = Son
- - =
| 7;7 Date signed| - - Date Signed
= Email Traveler's Signature / Date Authorizing Signature / Date (Optional) Additionsl Authorizing Signature / Date
e o—0
=l — . G
Pm(l«amchme/' Print Name & Titie
. e \ /
Meals & P Meals & Grand Total: $107.00
Text CONUS (DOMESTIC) MEALS & INCIDENTALS EXPENSES FOR TRIPS LESS THAN 30 DAYS IN DURATION

IA traveler may claim a daily MAXIMUM of $0.00 if trip is more than 0 hours in duration but less than 24 hours.
IA traveler may claim a daily MAXIMUM of $62.00 per 24 hour period

Checkbox Original receipts are required for any meal grester than $75.
[The maximum allowed amount for this voucher is $186.00.
Dropdown
[Camed Amount: $107.00
Radio

Lodging  Lodging Grand Total: $254.44
Payment tem |CONUS (DOMESTIC) LODGING I
State Cty/location Hotel  Nights _Rate _Tax Other ___ Total

BeEEE A

14.To review your document and view what your recipients will see click
“recipient preview”

ACTIONS v RECIPIENT PREVIEW
o 3] 144% v = )
[ pouLz]
Chart of Accounts Funding Information Puyment Susmnary & Tite
Full Accounting Unit Amount Dept | Payment _Amount
$861.24 ELEG Advence Amount $0.00
Jotak $861.24 Non UC Funding Amount $0.00 Recipient ~
Cash Advance Fee $0.00
Amount Payable to Travel Card: ~ $0.00 Approver v
Amount Due Traveler: $861.24
Amount Due UC Regents: $0.00, | Required Fieid
Read Only
Signatures
1, CHRISTOS THRAMPOULIDIS, certify that the above s a true statement, that the expenses daimed were incurred by me on official University business on the dates
w-anm::n that T have attached original receipts for each e e ed by University policy. Formatting o
| A pate Signed_ = Date Signed Dets <
Travelet’s Signature / Date Authorizing Signature / Date (Optional) Additional Authorizing Signature / Date Label
— o -
Full Name Tooltip v
Print Name & Title Print Name & Title
Location v

Meals & Incidentals Expenses  Meals & Incidentals Grand Total: $107.00

ICONUS (DOMESTIC) MEALS & INCIDENTALS EXPENSES FOR TRIPS LESS THAN 30 DAYS IN DURATION
A traveler may claim a daily MAXIMUM of $0.00 if trip is more than 0 hours in duration but less than 24 hours,

IA traveler may claim a daily MAXIMUM of $62.00 per 24 hour period.

{Original receipts are required for any meal greater than $75.

The maximum aliowed amount for this voucher is $186,00.

Jaimed Amount: $107.00

|
Lodging Lodging Grand Total: $254.44 Save As Custom Field

|{CONUS (DOMESTIC) LODGING
{State Citw/location Hotel  Nahts _Rate _Tax Other _ Total Delete




15.To change to a different recipient’s view, select from the drop down menu
in the upper left corner

Viewing as Approver v (=

Desktop View

Please review the documents below.

CHECHE AN - BR= O} L
Approver Title
Print Hame & Tie Prink Nome & Tiie

START

Meals & Incidentals Expenses  Meals & Incidentals Grand Total: $107.00

CONUS (DOMESTIC) MEALS & INCIDENTALS EXPENSES FOR TRIPS LESS THAN 30 DAYS IN DURATION
A Uriveber My Claim 3 claidy MAXIMUM of $0.00 if trip is mone than 0 hours in duration but less than 24 hours.

A trpveser sy clairm & daly MAXIMUM of $62 00 per 24 hour perod.

Onginal rcepes ane required for amy meal greater than §75

The maxamum alowed amount for this voucher s $186.00.

Cssmed Amount: $107 00

P 1
16.0nce you have reviewed your document and made sure all names and
emails are correct click send

Signatures
1, CHRISTOS THRAMPOULIDIS, certify that the above is a true statement, that the expenses daimed were incurred by me on offical University business on the dates
srmnﬂ::\r‘ that | have attached original receipts for each e; —= red by University policy. Formatting V-
L4 pate Signed| . pate Signed
— - Data Label v
Traveler's Signature / Date Authorizing Signature / Date (Optional) Additional Authorizing Sigrature | Date
[Full Name| Title Tooltip v
Print Name & Title Print Name & Title
Location v

Meals & Incidentals Expenses  Meals & Incidentals Grand Total: $107.00

(CONUS (DOMESTIC) MEALS & INCIDENTALS EXPENSES FOR TRIPS LESS THAN 30 DAYS IN DURATION
WA traveler may claim a daily MAXIMUM of §0.00 if trip is more than 0 hours in duration but less than 24 hours.

A traveler may claim a daily MAXIMUM of §62.00 per 24 hour period

rigingl receipts are required for any meal greater than $75.

The maximum aliowed amount for this voucher is $186.00.

IClaimed Amount: $107.00

Lodging  Lodging Grand Total: $254.44 Save As Custom Field

|conus (pomesTIC) LODGING

[Sate Citylocotion Hotel  Nights __Rate _Tax _Other o) Delete
BACK SEND

If you have any questions about this process contact cao-admin@ece.ucsb.edu



