
Personal Reimbursement Request

Name: (as it appears in Banner)

Claimant's Signature* Date

Banner Document #   I

Type of Reimbursement (check one - do not combine funds)

Personal Dept. Petty Cash Refund

OSU ID#:

City

Business Purpose - required on all submissions (Provide who, what, where, and why of purchase of goods or services)

ZipState

Mailing Address: (as it appears in Banner)

Department Contact Name & Telephone Number:

Purchase Date Who: Vendor Name and Address What: Item(s) Purchased Amount

Please apply reimbursement amount against an advance

Account CodeActivity CodeIndex Code Amount

I CERTIFY THAT THE EXPENSE(S) ITEMIZED ABOVE WERE INCURRED IN THE 
PERFORMANCE OF MY OFFICIAL DUTIES AND THAT THE CHARGE(S) ARE THEREFORE 
JUST AND NO PART THEREOF HAS BEEN HERETOFORE PAID. I UNDERSTAND THAT MY 
REIMBURSEMENT OF THE EXPENSE(S) TRANSFERS OWNERSHIP OF THE GOODS FROM  
MYSELF TO THE UNIVERISTY.

Budget Authority's Signature* Date

Printed Name Title

Department/ Official Unit:

Business Center:

Other:

Instructions: 

1. List expenditures by vendor. List in date of purchase date. 
2. Attach original itemized receipt(s) with proof of payment for each expenditure listed. 
3. Payments will be issued to claimant unless it is applied to an advance  
4. Send form directly to your Business Center within 60 days of oldest purchase 
Reference: FIS 407 Personal Reimbursement Policy http://oregonstate.edu/fa/manuals/fis/407

Account CodeActivity CodeIndex Code Amount

* Signature should be original or per OSU eSignature policy http://oregonstate.edu/fa/businessaffairs/sites/default/files/OSU_E-Sign_Policy.doc

EmeritusEmployee Student Courtesy

http://oregonstate.edu/fa/manuals/fis/407
http://oregonstate.edu/fa/businessaffairs/sites/default/files/OSU_E-Sign_Policy.doc

Personal Reimbursement Request
Revised 05/22/2013
Office of Business Affairs
Type of Reimbursement (check one - do not combine funds)
Description of Expenditures:
Purchase Date
Who: Vendor Name and Address
What: Item(s) Purchased
Amount
Total To Be Reimbursed
Account Code
Activity Code
Index Code
Amount
I CERTIFY THAT THE EXPENSE(S) ITEMIZED ABOVE WERE INCURRED IN THEPERFORMANCE OF MY OFFICIAL DUTIES AND THAT THE CHARGE(S) ARE THEREFOREJUST AND NO PART THEREOF HAS BEEN HERETOFORE PAID. I UNDERSTAND THAT MY
REIMBURSEMENT OF THE EXPENSE(S) TRANSFERS OWNERSHIP OF THE GOODS FROM 
MYSELF TO THE UNIVERISTY.
I CERTIFY THAT THE EXPENSE(S) ITEMIZED ABOVE HAVE BEEN REVIEWED AND ARE
ACCURATE , ALLOWABLE AND AN APPROPRIATE EXPENDITURE(S). IT IS WITHIN MY
BUDGETARY AUTHORITY TO APPROVE THE ABOVE EXPENSE(S).
Original Budget Authority's Signature. No stamps or forgeries.
Original, scanned, or faxed forms accepted or processing.
OSU Affiliation:
Type:
Instructions:
1. List expenditures by vendor. List in date of purchase date.
2. Attach original itemized receipt(s) with proof of payment for each expenditure listed.
3. Payments will be issued to claimant unless it is applied to an advance 
4. Send form directly to your Business Center within 60 days of oldest purchase
Reference: FIS 407 Personal Reimbursement Policy http://oregonstate.edu/fa/manuals/fis/407
Account Code
Activity Code
Index Code
Amount
* Signature should be original or per OSU eSignature policy http://oregonstate.edu/fa/businessaffairs/sites/default/files/OSU_E-Sign_Policy.doc
8.2.1.4029.1.523496.503679
1
Employee
	TextField3: Lia Danelishvili
	TextField3: 930679932 
	TextField3: Corvallis
	TextField3: Hosted dinners of VMB 674 Vaccines and New Therapies course during Fall 2018 term. 10/8/18 Gene Therapy - Dr. Hiroyuki Nakai OHSU School of Medicine. 10/12/18 Gene Therapy - Dr. Worapol Ngamcherdtrakul OHSU. 10/22/18 Immunotherapy - Dr. William Redmond, Earl A. Chiles Research Institute at Providence. 10/26/18 Vaccine - Dr. Benjamin Burwitz, Vaccine & Gene Therapy Institute. 11/9/18 Vaccine - Dr. Meaghan Hancock, Vaccine & Gene Therapy Institute.
	TextField3: 97331
	TextField3: OR
	TextField3: College of Veterinary Medicine
	TextField3: Lynette Hawthorne, 541-737-6921
	TextField3: Biomedical Sciences
	TextField4: Luiz E. Bermudez
	TextField4: Department Head
	TextField1: 
	: 
	NumField: 11/9/18
	NumField: Sky High Brewing, 160 NW Jackson Ave., Corvallis
	NumField: Dinner for 2 + tip
	NumField: 10/26/18
	NumField: Flat Tail, 202 SW 1st Street, Corvallis
	NumField: Dinner for 2 + tip
	NumField: policy, can only reimburse $32/person).
	NumField: 10/22/18
	NumField: Big River, 101 NW Jackson St., Corvallis
	NumField: Dinner for 2 + tip (actual $85.00. Per Dean Tornquist 
	NumField: 10/12/18
	NumField: Tarntip, 2535 NW Monroe St., Corvallis
	NumField: Dinner for 2 + tip
	NumField: 10/8/18
	NumField: New China Buffet, 1720 NW 9th St., Corvallis
	NumField: Buffet dinner for 2 + tip
	NumField: VE56
	NumField: VBS210
	Amount1: 45.72000000
	Total:  193.17 
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	Amount9: 
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	Amount7: 
	Amount6: 30.00000000
	Amount5: 31.45000000
	Amount4: 64.00000000
	Amount3: 
	Amount2: 22.00000000
	CheckBox1: 0
	amt:  193.17 
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