
Reimbursement Request Form

Name (First, Middle, Last): _____________________________________________________

Date Submitted: __________________

Address: __________________________________________________________________

Banner ID: _______________________

On-campus job? 
Yes

No

You must turn in an original receipt(s) with this form. The university will not accept copies.

Please fill out this form as completely as possible and be sure to attach any and all receipts to receive your reimbursement. This form must be returned within 30 days of purchase or no reimbursement will occur.

If using multiple student receipts, each student must fill out a separate form with his or her attached receipts only.

Expensed items: ______________________________________________________________________________________________________________________________________________________

Purpose of items: ______________________________________________________________________________________________________________________________________________________

Expense paid to: ___________________________________________________________________________

Signature of individual to be reimbursed: 

_________________________________________________________

Signature of PRSSA treasurer: 

_________________________________________________________

Signature of advisor (if necessary): 

_________________________________________________________

Total amount requested: _____________ Date Expensed: ____________________
NOTE: PLEASE DEDUCT FROM PRSSA FUNDS

