M DEPARTMENT OF
2 PSYCHOLOGY

Reimbursement Request Form

Provide electronic (itemizec{/PaicD receiPts no more than 10 daﬂs after date of Purchase. Reimfjursement requests

for more than 1 K, as well as, tax on goods are not allowable. (UNM PoliC9 UBFR 4050)

i ) chucstorz Datc:

Z) Chargc to ]ndcx # or Namcz

Please list vendor, items and amount below. Attach or scan rccciPts to fiscal staff.

3) Vendor: chucstcd Amount$

Dcscription of Jtem(s):

3a) Vendor: chucstcd Amount$

DcscriPtion of Jtem(s):

3b) Vendor: chucstcd Amount$

DcscriPtion of Jtem(s):

4) Grand T otal Amount: $ . (Do notinclude tax. T ax is not reimbursable.)

5) DPusiness purpose of Purchasc(s):

6) Signaturc:

Accounting Staﬁ: Date Received: Date Frocessecl:
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