SARC EXPENSE APPROVAL FORM


[bookmark: Check1][bookmark: Check2]Expense Type:			|_|  Purchase			|_|  Reimbursement

[bookmark: Text1][bookmark: Text12][bookmark: _GoBack]Requestor Name/Vendor:	     				Email:	     

[bookmark: Text2]Address:			     

[bookmark: Text3]City/State/Zip:		     

	Please fill out this form (attaching all original receipts) in its entirety to ensure proper coding on generated financial reports. Multiple PTAOs with corresponding amounts are permissible.



[bookmark: Text5]Purpose:		     

For Events/Meals Only (list each faculty, staff, student and guest attendee)
[bookmark: Text6]U.Va. Attendees:	     
[bookmark: Text7]Guest(s):		     

	[bookmark: Text8][bookmark: Text9]Funding Source:           Project #:           Task #:       	
[bookmark: Text10][bookmark: Text11]Award #:           Organization #:           Amount Authorized:       





__________________________________________		__________________________________________
Requestor Printed Name					Requestor Signature and Date

__________________________________________		__________________________________________
Authorizing Printed Name					Authorizing Signature and Date

__________________________________________		__________________________________________
Additional Approver Printed Name, if necessary		Additional Approver Signature and Date, if necessary


	Business Office Use Only:

Date Received:  ____________________________________

PO/Voucher #:  ____________________________________

Expense Type:  _____________________________________

Date Completed:  ___________________________________





SUBMIT COMPLETED FORM TO THE SARC BUSINESS OFFICE – CAMPBELL HALL ROOM 227
