
 TO BE COMPLETED BY CUSTOMER: 

Customer Name: 

Title:

UID:

Amount of Request: $ 

Date:

QTY. DESCRIPTION UNIVERSITY PURPOSE VENDOR AMOUNT

Department Name: 

INDEX FUND ORGN ACCT PROG ACTV LOCN

I hereby certify that this claim is true and correct and that the expenses claimed were for approved University business.

Signature of Claimant Date Prepared by (Please Print)

I hereby approve this claim and certify its appropriateness.

Name of Approver (please print) Date Email/Ext 

 Signature of Approver Date 

Cash Received By Date 

Request for Cash Reimbursement 
Submit the completed form through the Vendor Payment Transmittal portal

The University of Memphis is an Equal Opportunity/Affirmative Action University.

http://bf.memphis.edu/forms/faq.php

	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text11: 
	Text16: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text21: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 


