FACULTY & STAFF REIMBURSEMENT REQUEST

Please place this cover sheet and all required supporting documents in a sealed envelope
so items do not get lost/separated.

NAME EmployeelD#

SECTION 4: OTHE({zse multiple sheets if needgd
If you haveother items you wish to seek reimbursement for (i.e. used a tadlder, research materials,
books, items related to research, notéhat information here. Feel free to use multiple sheets, if needed.

1. lIdentify item to be reimbursed:
Business purpose for purchase:
Total Amount of Purchase:
Account to process paymen(if known)

2. Identify item to be reimbursed:
Business purpose for purchase:
Total Amount of Purchase:
Account to process payment (if known)

3. ldentify item to be reimbursed:
Business purpose for purchase:

Total Amount of Purchase:
Account to process payment (if known)

Supporting Documents Required
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