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INDIVIDUAL (APPROVER) REQUIRED TO APPROVE THIS REQUEST: 
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CHECK & REIMBURSEMENT REQUEST FORM

REQUESTED BY: 

REASON FOR REQUEST:

Account
Up to 5 original receipts may be submitted per form

REIMBUR

INSTRUCTIONS FOR USE: This form can be completed online and then 
printed OR printed blank to be completed by hand. 

Please request only one check or reimbursement per submitted form. 

Complete all form fields and then print. Submit completed form AND the 
original receipts to the individual chosen above for approval. Once approved, 
the request will be forwarded to the Finance Department for processing. 

Approvals are required for all check & reimbursement requests. Ad
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APPROVER: Please submit this signed form and all 

original receipts to Finance for processing. Thank you!
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