PURCHASE PAYMENT or REIMBURSEMENT

(Original Itemized Receipts MUST be submitted)

NAME







DATE





Payment was made by: (please circle one)  

P-Card

Travel Card

Personal Card 

Invoiced

Cash/Check


Reimbursement to be made to me  



P.O. or RI to be made to 




Dept. Account Number to be charged









Description:  (Food, Supplies, Equipment, etc.)















































FOR FOOD PAYMENT, the following MUST BE PROVIDED:

Account Number






Amount






Does this include alcoholic beverages?  

Yes

No

         Amount
Date of Expenditure:











Place of Expenditure:











Persons entertained: (NAMES & TITLES)
















































Business Purpose of entertainment
















































Description of Entertainment




































Certification: (check all that are applicable)
          a.  Recognitation

          b.  Communications of intellectual ideas and/or exchange among students, faculty, staff
          c.  Support of university activities

          d.  Recruitment of student, faculty and staff

          e.  Exchange of ideas on university/community relations

          f.  Assistance of the Regents,

          g.  Support of continuing education

          h.  Benefit of sponsored project (Funds 1300-1502) EXPLANATION REQUIRED:













































