Chemistry & Biochemistry Department

REIMBURSEMENT REQUEST FORM

Date: Account to Charge: Total Amount: $

Requestor/Payable to:

Vendor ID (leave blank if you don’t know)

Email Address:

Description and purpose of items purchased:

Please attach original receipts to the back of this form.

I, certify that the above is a true statement, that the expenses claimed were incurred by me on official Uni
versity business on the dates shown, and that | have attached original receipts or each expense as required
by University policy.

Payee’s Signature:
(Person incurring expense)

Pl or MSO Signature:
(or other authorized signer)
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