Name of person to be reimbursed:

UIN#

(The UIN is the 9-digit purple number from i-card.)

Date:

ltems Purchased and Purpose:

is this person a Foreign National? Yes[ | No [ ]

Amount and Account [nformatic;n

Program

Total Amount Requested

ges, please complete this section:

a. Please identify the function, date, and bona fide business purpose of the event:

1

H
{

H

0. Attendee information:

D 20 or fewer peocple attended.

D Mare than 20 people attended.

The University requires a list of the names of the attendees and their affiliations. Please provide this on
the back (page 2) of this form or as an attachment.

The University requires an approximate number and general summary of the number of people and their
affiliations (students, faculty, donors, etc.} Please provide this in the space below, as an attachment, or
on the back (page 2) of this form.

Burtnstsrmeirremasssrpesed

Please attach a detailed receipt for each item to be reimbursed.
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