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Reimbursement Claim

Attach Original Receipts

	Full Payroll Name:
	
	
	Date:
	

	Department/Division:
	
	
	Ext:
	

	ONE of the following is required:
	

	Datatel ID No. 

(Vendor No.)
	Social Security No.
	Home Address:

	
	OR
	
	AND
	

	
	

	BUDGET NUMBER:
	

	Items Purchased:
	Amount:

	
	
	

	
	
	

	
	
	

	
	
	

	TOTAL
	
	

	

	
	Under $30                    
	
	 Over $30

	
	Cash Reimbursement at College Bank Window  
	 Mail Check to Home Address

	
	
	
	

	Requestor
	
	Date
	

	
	
	
	

	Administrative Approval (Budget Officer)    
	
	Date
	


1)  Fill out form completely.

2)  Staple original receipts to form.

3)  Submit for authorizing signature.


4)  Forward to Business Office.

5)  If under $30, audited claim will be returned to employee; present claim to College Bank for reimbursement.

6)  If over $30, check will be mailed.

	Business Office

 Use Only
	PV#
	NOTE:
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