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Request for Direct Deposit of Employee Reimbursement

     

   Attach detailed receipts

Requested by  _________________________ ______________________ ____________ __________ ____/____/____

      University Department 

Contact Name
             Phone
       Fax                  Date

Pay to:
       Employee Name ____________________________________ Social Security Number____________________

Merchandise purchased:
	Description
	Quantity
	UOM
	Unit Price
	Total Price

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total to be Paid to Employee
	$


	I certify that the above goods have been received and that this bill is properly reimbursable. 
I do [   ]      do not [   ]      have a University procurement card.

Employee 
   signature ________________________   ____/____/____

Approved by ______________________   ____/____/____

                        Unit Head (Department Head

                                            or Regional Director)
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