DRL BUSINESS ADMINISTRATION SERVICES

Miscellaneous Expense Reimbursement Request
Please check one of the following boxes:

 FORMCHECKBOX 
 EES/IES          FORMCHECKBOX 
 Red Lodge Program            FORMCHECKBOX 
 PhysAstro                 FORMCHECKBOX 
 Math 

PAYEE INFORMATION:

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

	MAILING ADDRESS
     
	PHONE NUMBER
     


PAYMENT INFORMATION:

	
	
	
	

	Amount to be paid $
	     
	
	

	
	
	
	

	 FORMCHECKBOX 
 For expenses incurred in the conduct of official business:

	
	

	Explanation:
	     
	

	
	     
	

	

	 FORMCHECKBOX 
 For a NON-EMPLOYEE to be paid: {C-12 and W-9 forms needed (Consulting/Other), W-9 form needed (Lecture Fees/Honoraria)}

	

	 FORMCHECKBOX 
 Lecture Fee    FORMCHECKBOX 
 Consulting Fee    FORMCHECKBOX 
 Honoraria    FORMCHECKBOX 
 Other

	
	
	
	

	
	Explanation:
	     
	

	
	
	     
	

	
	
	
	


CERTIFICATION:
	
	
	
	
	

	SIGNATURE OF PAYEE
	X
	
	DATE
	     
	

	

	I certify that the amount requested above is for costs associated with official University of Pennsylvania business as described above.


ACCOUNT INFORMATION:
	PROJECT MANAGER
     
	PROJECT MANAGER AUTHORIZATION

	ACCOUNT NAME
     
	 FORMCHECKBOX 
 DOD    FORMCHECKBOX 
 DOE    FORMCHECKBOX 
 NIH    FORMCHECKBOX 
 NSF    FORMCHECKBOX 
 URF    FORMCHECKBOX 
 Other      


	Please note the following:

	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 07

