University of California 





               Department of Bioengineering
        
School of Engineering and Applied Science


                  (310)267-4985     Fax (310)794-5956
REIMBURSEMENT REQUEST FORM
Complete reimbursement form and obtain authorization.  Submit completed form, original receipts and proof of payment to Jennifer Gip for processing.
**Please anticipate two to four weeks for reimbursement payment. 
Maximum of $500 for reimbursements; Reimbursements on service/maintenance of equipment not allowable
	RECHG ID
	ACCOUNT
	CC
	FUND
	PROJECT
	SUB
	OBJECT
	SOURCE

	
	
	
	
	
	
	
	


	Name:
	

	Home Address:
	

	City, State, Zip:
	

	Phone:
	
	Email Address:
	

	Social Security #: (required for non-employees)
	
	UC ID# (if applicable):
	


	Justification for reimbursement:   




RECEIPTS REQUIRED

Please tape all receipts to 8.5” x 11” sheet of paper.
	DESCRIPTION
	TOTAL

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	REIMBURSEMENT TOTAL:
	


	Authorized by (Signature)
	Date


	FOR ACCOUNTING USE ONLY


	Date Processed
	Processed By
	PAC Order #

	
	
	


	Vendor Setup Queue Item No./Date:
	


