University of Arkansas at Little Rock

Reimbursement Claim Form

Organization:      
Date:       

FOAPAL 
     
     
     
     
     
     
     

(FUND)
(ORGN)
(ACCT)
(PROG)
(ACTV)
(LOCN)
(PROJ)

Pay To:
     
     
                                                                                                                 (Address for check)

For: Reimbursement for miscellaneous small expenditures as follows:

	Date Expense Incurred
	Description of Items Purchased
	Amount 

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	
	Original Receipts Attached.          

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


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.

(Signature of person to whom payment is due) 
Date


Budgetary Head




Date

Dean/Director




Date

Purchasing




Date

Encumbrance #




Date

