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Request for Purchase/Reimbursement Form
Psychology Department 
Internal Document
	Person making request:  
	Phone #:

	Vendor or 
Individual to be paid: 
	Date Submitted: 

	Request Total $________________________________________
When requesting a reimbursement amount less than the receipt total, circle each item on the receipt that adds up to the requested reimbursement amount.
	Account #:  



 FORMCHECKBOX 

Invoice
 FORMCHECKBOX 

Consultant Payment
 FORMCHECKBOX 
 Reimbursement: provide original itemized receipts including payment method
 FORMCHECKBOX 

Purchase Request: provide copy of quote from vendor
	Public purpose justification: 



	

	

	If date of purchase is over 60 days old, provide explanation for the late submission that can be sent to AP: 



	



For administrative office use only:
	Document Type:       FORMCHECKBOX 
 Requisition        
 Supplier Invoice         Exp Report          FORMCHECKBOX 
  Other    


	
	Spend Category
	Line Memo - Enter text exactly as written below
	TOTAL COST

	1
	
	
	$ 

	2
	
	
	$

	3
	
	 
	$

	4
	
	
	$

	5
	
	
	$

	6
	
	
	$

	
	CAS Exempt     FORMCHECKBOX 

	TOTAL
	$ 


	Student Worker
	Staff Approval
	Operations

	Date Received 1
	Date Received 2
	Date Received 3

	Signature
	Signature
	Doc #

	Date
	Date
	Date Approved


