Reimbursement Form

For Funded Student Organizations

Student Organization Name: ________________________ 

Date Submitted: _________________

Name of project or activity to be reimbursed and date(s) of event: 

________________________________________________________________________________________

Party to be paid: (if a person is not specified the check will be made out to the organization)

Name:(required)____________________________________________________

Address:(required)__________________________________________________

__________________________________________________________________

__________________________________________________________________

Phone Number:(required) ____________________________________________

Email Address:(required) ____________________________________________

Social Security Number(s): (required if the party to be reimbursed is an individual) __________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Itemization of Expenses:

(Vendor Name)_________________________________________$__________

 _____________________________________________________$__________

_____________________________________________________ $__________

_____________________________________________________ $__________

_____________________________________________________ $__________

                                                                                            Total      $__________

Please allow 3-4 weeks for the reimbursement process.  The check will be mailed to the address specified above.  If you have any questions please contact the SGA Vice President of Financial Affairs or the SGA Treasurer at 348-5715 or come by the SGA office.

___________________________________

Student Organization President or Treasurer

