INVOICE VOUCHER (Reimbursement) Request Form
Department of Educational Psychology ONLY

Today’s Date: ___________________________________________________________________________
NAME: ________________________________________________________________________________
UIN (9 digit number on UI ID card): _________________________________________________________
Account Name/Number to charge: __________________________________________________________

Check One:

____ Subscription
____ Dues/Memberships
____ Luncheon/receptions
____ Other 

Explanation: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Nature of the occasion: ___________________________________________________________________

Purpose of the meeting: ___________________________________________________________________

Faculty/Students/Staff members in attendance:


a. if eight or less, list names: _________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


b. if more than eight, give the number of faculty/staff members present: _______________________

Outside Guests in attendances


a. if eight or less, list names and affiliation: _____________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


b. if more than eight, give the number of outside guests present: _____________________________

Name of person authorizing expense: ________________________________________________________

Were there alcoholic drinks/beverages served? _____ no    ______ yes        If yes, $_________
Return this form with ORIGINAL RECEIPTS in an envelope to: 

WORK TRAY, 226 Education Building, MC-708

