
 
NON-TRAVEL REIMBURSEMENT REQUEST FORM 

(Be sure to attach original receipts) 
 

 
Date:  __________   
 
Person being reimbursed:  _____________________________    M #: ________________ 
 
Please list what was bought and where:  _________________________________________ 
 
_______________________________________________________________________ 
  
_______________________________________________________________________ 
 
Explain the reason for the purchase:  ___________________________________________ 
 
_______________________________________________________________________ 
 
Funding to be used (be sure to identify grant name or course # if teaching):   
 
_______________________________________________________________________ 
    
Number of receipts included:  ____________    
 
Total amount to be reimbursed:  $ _________   
 
Signature: ___________________________________   
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