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 SEQ CHAPTER \h \r 1

REQUISITION FOR REIMBURSEMENT
	Department:     
	Date :

	Budget # :
	Fiscal Year :

	Contact the following person if additional information is required.
Name:   ______________________________
Extension:   _________

	Approval of Director or Department Head
Print Name  :   ___________________________
Signature: ______________________________



	Make cheque payable to:                                                           

	Signature of claimant (if applicable):                                                      

	Additional information:

	Specify purpose of purchase:

	


	
Description
	Quantity
	
Unit of


Quantity
	Estimated

Total Cost
	Treasury

Use Only

	
	         
	   
	  
	

	Total
	
	
	 
	


	Complete and accurate specifications should be given for each item listed.  Failure to do so will cause delays.  Double space between items.  A separate requisition should be made out for each class of materials.


	
Financial Services Approval


	Signature
	Date






