
INSTRUCTIONS:
1. Attach all original receipts to this form.

2. Complete an on-line payment request form for this traveler.

3. Print check request form, enter check request number in

    the box on the right and forward both to Accounts Payable.

"I certify that all expenses are in accordance with the University Travel Policy. I also
certify that the reimbursement for charges are permissible under sponsor guidelines
where applicable and charges to federally sponsored projects do not include alcohol. "
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