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EXPENSE REIMBURSEMENT REQUEST 
(Maximum limit per receipt is $500)

Name: __________________________________		UCLA ID#: _______________________
Address: ________________________________		Phone No.: _______________________
	   ________________________________		E-mail: ___________________________

Do you receive UCLA direct deposit?   Y / N

U.S. Citizen?   Y / N		CA Resident?   Y / N

Provide a detailed UCLA business justification for purchase (e.g., “Materials to build combat robot for ASME BattleBots to compete in RoboGames 2015”).: _____________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Please provide ORIGINAL receipts. 
· The original receipt must show form of payment. If not, please provide a credit card or bank account statement
· If this is a reimbursement for the purchase of food, attach the following:
· itemized receipt
· a complete list of participants (attendees)
· Obtain recharge account & signature from PI/Advisor.
· Before submitting, make copies of your receipt and keep them for your records.
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Grand Total: $___________________
Recharge Account: _____________

PI / Advisor Approval: ____________________________	Date: ______________________
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