Expense Reimbursement Request Instructions

Expense Reimbursement Check Request forms are initiated by the requester and signed by both the requester and the budget
authorizer. This process may reimburse individuals for miscellaneous purchases of merchandise or supplies for University use for
amounts up to $2,000. Some fields have been prefilled. The fields that you must complete are highlighted in yellow; brief descriptions

of the highlighted fields follow.

Required attachments: Original receipts or other documents showing proof of payment must be provided. Include a completed
perjury statement in the absence of original documents. If claiming mileage, either a mileage log with odometer readings or a

Mapquest printout showing mileage total must be attached. Per diem or lodging cannot be reimbursed using Check Request — a
Travel Expense Voucher (TEV) must be used for those charges.

Send the originals of the Check Request form and required attachments to Financial Services, 216 Anderson Hall, or your Budget
Analyst. Financial Services staff or other administrative staff will complete remaining required fields. When your check is ready you

will be contacted for pick-up.
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I.and 2. TECH CONTACT & PHONE: UW Employee with
knowledge of actual transaction; this could be the person
being reimbursed (claimant), or another employee with
knowledge of actual transaction.

3. through 7. CLAIMANT NAME/PERMANENT ADDRESS:
Full legal name of claimant as registered with the Social
Security Administration, and home address

8. and 9. VENDOR'’S CERTIFICATE: Signature of claimant,
along with date signed.

10. DETAILED DESCRIPTION. Description of item
purchased, including business purpose. If reimbursement is

for an event, a list of all invitees must be included.

I'l. Dollar amount of request.
12. BUDGET NUMBER - Six digits only (H##-####H)

13. and 14. Signature of budget authorizer, along with date
signed.



