2.00B Teams --- EXPENSE FORM

Please complete this form whenever you submit
receipts and packing slips for reimbursement for
purchases made for your team project.

Check One:
(® --- Purchase for Reimbursement
O -— Internal Requisition

O --- Request for Purchase Order

Team Name: --Select One--

Financial Officer Name:

Purchaser Name:

Date of Purchase:

Iltem Purchased:

Vendor:

Cost:

Please attach all receipts --- originals required --- AND any

packing slips from deliveries to this form.

Scans/PDFs of receipts are being accepted for 2.00b this term,
but please hold onto originals until the term is over.
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