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Personal Reimbursement

This payment form is designed to facilitate and expedite departmental requests for payment.

Complete the form, attach the original paperwork and send to Accounts Payable (Box 980327) for processing.

Keep a copy for department records.
	Banner Vendor Number

(if known):
	                                                                                                                        

	Requestor’s ID Number:
	                                                                                                                        

	
	Check the appropriate box:

 FORMCHECKBOX 
 FIN – Federal Tax Identification Number, or  FORMCHECKBOX 
 SSN – Social Security Number

	
	

	Requestor’s Name:
	                                                                                                                        

	
	

	Requestor’s Address:
	                                                                                                                        

	
	                                                                                                                        

	
	                                                                                                                        

	
	

	Requestor’s Classification:
	 FORMCHECKBOX 

	Employee
	 FORMCHECKBOX 

	Student
	 FORMCHECKBOX 

	Other

	
	

	
	Requestor’s E-mail for Personal Reimbursement Receipt Notification:



	Business Purpose/Justification:
	                                                                                                                        

	
	                                                                                                                        

	Total Amount:
	                                                                                                                        

	
	

	Banner Account Distribution:
	Index
	Account
	Amount

	
	                     
	                     
	                         

	
	                     
	                     
	                         

	
	                     
	                     
	                         

	
	

	
	*
	I HEREBY CERTIFY THAT EXPENSES LISTED ABOVE WERE INCURRED BY THE REQUESTOR ON OFFICIAL BUSINESS OF THE COMMONWEALTH OF VIRGINIA AND INCLUDE ONLY SUCH EXPENSES AS WERE NECESSARY IN THE CONDUCT OF BUSINESS.

	Requestor’s Signature:*
	                          
	                                          

	
	Signature                                        Printed Name
	Date

	
	**
	I HEREBY CERTIFY THAT THE EXPENSES LISTED ABOVE WERE INCURRED BY THE REQUESTOR ON OFFICIAL BUSINESS OF THE COMMONWEALTH OF VIRGINIA AND THAT THEY INCLUDE ONLY SUCH EXPENSES AS WERE NECESSARY IN THE CONDUCT OF BUSINESS.  I HAVE EITHER VIEWED AND INSPECTED THE ITEMS PURCHASED OR HAVE RECEIVED SUPPORTING DOCUMENTATION SUCH AS AN E-MAIL FROM THE EMPLOYEE (OTHER THAN THE APPROVER) VERIFYING THAT THE ITEMS WERE RECEIVED OR USED TO CONDUCT STATE BUSINESS.

	
	
	

	Approver Signature:            **
	                                                                                 
	                                          

	
	Signature                                         Printed Name
	Date

	
	
	

	Department Contact:
	                                                                         
	                                          

	
	Name                                                 Department                              Phone Number

	
	
	

	
	
	AP USE ONLY

	
	
	Document Number:
	

	
	
	
	

	
	
	Signature:
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