Black Studies Reimbursement Request Form

Date: _____________________
Charge to: __________________________________________Amount $_________ 

Requestor Name: ________​​​​​​_​​___________________________
Direct Deposit    FORMCHECKBOX 
 Yes or   FORMCHECKBOX 
 No  

Mail Check   FORMCHECKBOX 
 Yes or  FORMCHECKBOX 
 No  

Description and Purpose of Item(s) purchased:
____________________________________________________________________________
____________________________________________________________________________

____________________________________________________________________________

I certify that the above is a true statement, that the expenses claimed were incurred by me on official University business on the dates shown, and that I have attached original receipts for each expense as required by University policy.
Signature: ________________________________  Date: ________________
                   (Person incurring expense)
