
REIMBURSEMENT REQUEST 
 

 
Name ______________________________________________ 

Empl ID #   __________________________________ 

HOME Address _________________________________________ 

_________________________________________________________ 

 

OU Account # _________________________________________ 

 

PLEASE ATTACH RECEIPT 

 

PURPOSE/Justification (State specific activity, item, event & business 

purpose: 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

ATTENDEES: 

________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

 

Submit to Kaye Carter, Biology Department, Richards Hall, Room 306 

Thanks! 
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