Rewards and Recognition Program
Request for Reimbursement
Contact Name:

Dept/School:

Extension:

Organizational Group/Unit:

Date Submitted to HR:

**Please attach a copy of receipts

RECEIPT COST GENERAL
DESCRIPTION OF ITEM DATE OBJECT # LEDGER AMOUNT

400800

400800

400800

400800

400800

400800

400800

400800

400800

400800

400800

400800

400800

400800

400800

400800

400800

400800

400800

400800

Total Amount Requested:

Send to: Jackie Stinehart

R & R Program Administrator
E19-242

HR Approval:
Copy of this form should be maintained at local organization group (l.e. unit) level.




