RESIDENCE HALL REIMBURSEMENT REQUEST

**Submit this form to your supervisor within 48 hours of the program**

Make check payable to: _______________________________
Building & Room #: __________________________________
Title of Program: ____________________________________
Date of Program: ____________________________________
Who was the program for? ____________________________
Date Program was added to the PRC Database: _____________

Funds to be taken from (RA names/amounts or hall council name): ____________________________________________________
____________________________________________________
Description of Purchase


Amount 


(Itemize if not described on receipt) 




      
_______________________________
_________

_______________________________
_________

_______________________________
_________
       STAPLE RECEIPT HERE
_______________________________
_________
       Must have a receipt!!
_______________________________
_________

_______________________________
_________

_______________________________
_________

_______________________________
_________

_______________________________
_________

_______________________________
_________

_______________________________
_________





Subtotal
_________




Tax

_________
(4% for grocery food, 5% for goods, 8.5% for prepared foods)

TOTAL
_________
AD/CD/HD use only 	Check # ___________


Source of Funds:	Date  ______________  ______  Hall Council	


______  RA Floor Funds


______  DDIF 	______ PRC Database?


______





	


______  _____________

















