
 
MISCELLANEOUS REIMBURSEMENT FORM 

 
 
CENTER__________________   NAME __________________________________   POSITION _________________    MONTH/YR __________ 
 
DATE                 DESCRIPTION OF ITEM BEING REIMBURSED          PURCHASED FROM       BUDGET CATEGORY         TOTAL COST____ 
        
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
Please attach receipts for each item listed to the back of this form.  Please complete one form per budget category.                                                                                                                                    

    TOTAL REIMBURSEMENT REQUESTED:          $__________ 
 
My signature certifies that the above information is true and correct, and my supervisor’s approval states that the request for 
reimbursement meets all Regina Coeli policies and procedures. 
 
EMPLOYEE SIGNATURE: ________________________________   DATE: ____________________ 
 
SUPERVISOR APPROVAL: ________________________________   DATE: ____________________ 
 
BUDGET OWNER APPROVAL: _____________________________   DATE: _____________________ 
                                                                                                                                                                                       Revised 05/2024 
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