EXPENSE
REQUEST
[image: image1.emf]



� HYPERLINK mailto:safinances@american.edu �QUESTIONS?:� Email _______________________


Name:    	  	  		  	  	  	  		Committee:   	 E-mail:    	  	  	Phone:   	  	  	    


	�
�
Vendor/Payee Information�
�



Name:   		  Is this amount an estimate or actual cost?


 	Yes 	No





Address:   		Is there supporting documentation? 


 	Yes 	No 	     





	On File 	     Attached


Phone:    	  	  	Fax:  	


Is this Expense Request Form associated with a 


contract? If yes, attach contract.


Is Payee 	an Individual 		 	Yes 	No


 	 	a Corporation		* Note: Checks may take up to 30 days to process.�
�
Expense Information�
�



Please select one of the following options. 








Check Request	Reimbursement *	On-Line Order	Equipment / Office Supplies	PO


* form & receipts must be submitted within 20 days of expense





Expense Description (please attach invoice, order forms, on-line printout of shopping cart, and provide event description):




















Total Cost of the item(s):   $  	 	 	 	 	Event Date:  	


 	 	 	 	 	 	 	 	Date Check / PO needed by:  	�
�
�
For Check Requests ONLY�
�
�



Please select delivery method:	Send US Mail	 Hold for pick-up �
�
�
Approval Signatures�
�
�















signature          President/Treasurer/Dept. Head 	printed name











Finance Committee Chair 	Date











Finance Committee Secretary 	 	Date�
Official Use:





Approval date:





Account: ___





Additional Details:








�
�
�






Date Received: 








