Receipt Form
Guest of State or Student

on-line Requisition
Requisition Number:      
Date:           Organizational Name:      


Pay To:
     


Address for Check:        
City:        State:        Zip-Code:        

For: Reimbursement for miscellaneous small expenditures as follows:

	Date
	Description of Items Purchased
	Amount 

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	
	

                                     TOTAL
	 =SUM(ABOVE) \# "$#,##0.00;($#,##0.00);" 


_________________________________________________________________ 

  Required Signature of Payee                                                                Date
I hereby certify that the amounts set out herein were legal obligations of the University of Arkansas at Little Rock, and were paid from personal funds.






