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EMPLOYEE REIMBURSEMENT

(B.P. 4.2.5)

Rules for Use of Form
PURPOSE/USE of FORM:
To reimburse employee for out-of-pocket expenses that are NOT travel-related and for which a ProCard cannot be used.

LIMIT of REIMBURSEMENT:
$500.00 (five hundred dollars)

JUSTIFICATION:

Employee must provide justification of expenditure. 

	DATE:
	     
	ASSIGNED CONTROL #::
	     

	PAGE:
	      OF      
	
	


Employee Vendor ID:       
	NAME OF EMPLOYEE

     
	EMPLOYEE SOCIAL SECURITY NUMBER

     

	OPERATING UNIT TITLE (COLLEGE OR SYSTEM OFFICE TITLE)

     
	WORK LOCATION

     

	EMPLOYEE RESIDENCE (STREET ADDRESS)

     
	RESIDENCE CITY AND ZIP CODE

     


	BUSINESS UNIT
	ACCOUNT
	FUND
	DEPARTMENT
	PROGRAM
	CLASS
	PROJECT GRANT

	     
	     
	  
	     
	     
	     
	     


	MONTH/DAY
	PERSON WHO MADE PURCHASE
	ITEM PURCHASED
	COST

	     
	     
	     
	     

	JUSTIFICATION:
	

	     
	     
	     
	     

	JUSTIFICATION:       
	

	     
	     
	     
	     

	JUSTIFICATION:       
	

	     
	     
	     
	     

	JUSTIFICATION:       
	

	     
	     
	     
	     

	JUSTIFICATION:       
	

	
	
	
	TOTAL
	0 FORMTEXT 

$0.00



	Signature of Employee 
	

	Signature of Approving Authority:
	                                                                                           Date

	
	                                                                                           Date

	Signature of Auditor:
	

	
	                                                                            Date


