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Employee (check one):  
 FORMCHECKBOX 
  University Paid








Lawson#      
 
 FORMCHECKBOX 
   UPHS Paid











Lawson Employee Payroll  #: 
   

Payable to:                  
                 

Mailing Address:       




            



            



	Staple documentation to be mailed with check here. 
	Explanation

Provide explanation detailing reason for out of pocket expenses (why, what, when, where, with whom, their affiliation, etc.)


	Accounting Unit
	Account
	Amount
	Activity

	
	     
	     
	     
	     
	     

	
	
	     
	     
	     
	     

	
	
	     
	     
	     
	     

	
	
	     
	     
	     
	     

	
	
	     
	     
	     
	     

	
	Total Amount

          
	


Comments:       















Notes to AP:      

     

     



     
Print name of person to contact with
Department Name & Location


Contact Phone#


questions regarding this request
Employee Signature:

Employee attestation - I certify that the expenditures listed above were incurred by me while on official UPHS business, are accurate, have not been previously submitted, and that I am not requesting reimbursement from any other source.

     
     





     
Authorized by (Print full name)

          Authorized by Signature



Date










Corporate Finance Approval

Employee Reimbursement Check Request





THIS AREA TO BE FILLED OUT BY ACCOUNTS PAYABLE





Vendor #		AP Remit #		 1099  Y  N	Income Code	   	 Income $	 		


Invoice #				Invoice Date				Due Date		 Auth Code	


										


Voucher #				Intramural   Y     	Pay Immed   Y   	Sep Check   Y   























Incomplete or illegible requests will be returned                                                                                                                                            (Form #0308 rev March 22, 2012

