DRL BUSINESS ADMINISTRATION SERVICES

Entertainment Reimbursement Request

Please check one of the following boxes:

 FORMCHECKBOX 
 EES          FORMCHECKBOX 
 Red Lodge Program            FORMCHECKBOX 
 PhysAstro                FORMCHECKBOX 
 DRL Business Office           FORMCHECKBOX 
 Math 

PAYEE INFORMATION:

	NAME OF PAYEE
     
	PENN ID #
     
	 FORMCHECKBOX 
 FACULTY/ STAFF    FORMCHECKBOX 
 STUDENT    FORMCHECKBOX 
 OTHER

	MAILING ADDRESS
     
	PHONE NUMBER
     

	PURPOSE OF EVENT
     

	PLACE OF EVENT
     
	DATE OF EVENT
     


EXPENSE INFORMATION:

	DATE
	LOCATION
	PERSONS ENTERTAINED
	AFFILIATION
	AMOUNT

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	
	
	
	TOTAL EXPENSE:
	     

	
	
	
	LESS ADVANCES (CASH/CHECK)
	     

	
	
	
	BALANCE DUE PAYEE
	     

	
	
	
	BALANCE DUE UNIVERSITY
	     


CERTIFICATION:
	
	
	
	
	

	SIGNATURE OF PAYEE
	X
	
	DATE
	     
	


	I certify that the expenses listed above were incurred by me while on official business in the city or cities listed above and during the period listed above and that if an automobile was utilized for which reimbursement is requested, it was insured at the time of travel for as least statutory minimum for bodily injury and property damages.

	
	
	
	
	


ACCOUNT INFORMATION:
	PROJECT MANAGER
     
	PROJECT MANAGER AUTHORIZATION

	ACCOUNT NAME
     

	Please note the following:
	

	1. ORIGINAL RECEIPTS for expenses incurred must accompany this form.
	

	2. A credit card charge form will be accepted as documentation for meal payments
	

	3. If a required original receipt is unavailable, a duplicate copy should be obtained. If a duplicate copy cannot be obtained, the payee must submit a signed statement that the expenses were incurred in connection with University business and are accurately stated on the expense report, and that reimbursement has not been or will not be paid from any other source. 
	

	
	


FOR BUSINESS OFFICE USE ONLY:
	CNAC (3)
	ORG (4)
	BC (1)
	FUND (6)
	OBJ (4)
	PROG (4)
	CREF (4)
	COMMENTS

	
	
	
	
	
	
	
	


Updated: 5 Sept 2007

