GEORGETOWN UNIVERSITY

EMPLOYEE REIMBURSEMENT FORM





	
	
	

	COST CENTER
	ACCOUNT CODE
	$ AMOUNT

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
                        TOTAL:
	



	 Phone: 
	 Dept.#:
	 Today’s Date:





I.	EMPLOYEE INFORMATION				VOUCHER ID:		


									COUNTRY CODE: ________


Name (L,F,MI):				, 			, 	





GU ID:						Home Dept.#:						





Bi-Weekly





Monthly





II.	PAYMENT INFORMATION      								


	





Period Covered: (not to lapse fiscal years) 





III.	REQUESTOR                                                                                                            


Requestor’s Name (Please Print): 





Requestor’s Signature:





IV.	APPROVALS			SIGNATURE				DATE


Supervisor/Department Chair





V.	HANDLING – CHECK ONE                                                                                       


Include with Regular Pay:						Daily Check:





Send original to payroll for processing.  Retain a copy for your files.





Sr. Business Manager


(Main Campus Only)SEE ATTACHMENT











