
School of Integrative Biology – Miscellaneous Reimbursement Request 
 

 

Name (Last Name, First Name)       UIN       

Campus Address       Phone Number       
 

Reimbursement Request for Research/Instructional Supplies – Provide detailed receipt for purchases. 

Amount to be reimbursed: $                          Vendor Used:       

Description of items purchased:       

 

University Account To Charge:        

Benefit to Grant/University:        

Amount to be reimbursed: $                          Vendor Used:       

Description of items purchased:       

 

University Account To Charge:        

Benefit to Grant/University:        

Amount to be reimbursed: $                          Vendor Used:       

Description of items purchased:       

 

University Account To Charge:        

Benefit to Grant/University:        

Amount to be reimbursed: $                          Vendor Used:       

Description of items purchased:       

 

University Account To Charge:        

Benefit to Grant/University:        

 

 

 Employee’s Signature – CANNOT BE DELEGATED  Date  

 

 

 Advisor’s Signature – CANNOT BE DELEGATED  Date  
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