	


	REQUEST FOR REIMBURSEMENT
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​​​​​​​​​​​​​​​​​​                            
                                                                                                  *Required fields must be completed.  
     
             
                                    
                                                                                                                       
*EMPLOYEE NAME


       
    
             *HOME MAILING ADDRESS
     
             
                                    


     
*EMPLOYEE ID#                                                                          *CITY, STATE & ZIP                                                                   
*DATE OF PURCHASE    
              
	QTY.
	DESCRIPTION—ATTACH ORIGINAL RECEIPT
	UNIT COST
	TOTAL

	
	
	
	

	
	
	
	

	
	
	
	

	BUSINESS PURPOSE:



	


    *ADMINISTRATIVE APPROVAL:    




         *DATE:      


             *DEPARTMENT/CHARGE TO:      



_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
	     FOR PURCHASING DEPARTMENT USE ONLY

	


 ORG _______________ FUND _________________ ACCOUNT _______________ PROJECT ___________________ PROGRAM _______________ USER DEF _____________ 

       
  (Lima) February 1, 2010
