SOP 406.07

Attachment 1
5/7/20
MISCELLANEOUS REIMBURSEMENT FORM
VOUCHER #
NAME OF PERSON REQUESTING REIMBURSEMENT
VENDOR ID# OF PERSON REQUESTING REIMBURSEMENT
Item Purchased Account # Amount

Total

REASON FOR NOT USING CORRECT PROCEDURES IN PURCHASING THE ABOVE:

REIMBURSEMENT REQUESTED BY DATE

APPROVED BY DATE

*NOTE ALL REQUESTS MUST HAVE APPROVED RECEIPT(S)

Retention Schedule: Upon completion, this form and the original receipt (s) must be retained for five (5)
years.



