                                             REIMBURSEMENT REQUEST

Use one request form per event

Name _________________________________

Stanford ID ____________________________

E-mail address __________________________

Date of event ___________________________

Amount of reimbursement requested ________________________________

What was the event and why was it organized? (Please explain i.e.: social gathering for family neighborhood, lunch meeting to plan singles events, gathering to discuss academic pursuits) __________

_______________________________________________________________________

_______________________________________________________________________

Where was the event located? (What restaurant or meeting place?) _______________________

_______________________________________________________________________

Who attended? (Staff, the whole residence, guest speaker, ME majors?) _____________________

______________________________________________________________________

_______________________________________________________________________

What was the expense for? (Supplies for an event, refreshments, etc.) _____________________

_______________________________________________________________________

The above expenses occurred on behalf of Stanford University.

Signature __________________________________________

Please attach original receipts to this request form.  If you have a lost receipt or never received one, obtain a “Lost/Missing Receipt Form” from the Graduate Life Office. 

Below for staff use only:

Account to be charged ______________________________________

Residence Dean’s signature __________________________________

