
Receipt# Object code Date Description Cost

$

$
Subtotal

  Adjustments (‐) 
Total Reimbursement $

Note: Tax can not be reimbursed.

Please number and tape your receipts onto a sheet of paper.

Signature ___________________________________________________________________________________________ Date __________________________

Approval Signature _________________________________________________________________________________ Date ___________________________

RESEARCH FOUNDATION
of The City University of New York
230 West 41st Street 
New York, NY 10036-7207

OUT OF POCKET EXPENSES REIMBURSEMENT FORM

Name _______________________________________________ School ___________________________ PRSY ______________________ Date___________

Purpose ___________________________________________________________________________________________________________ 
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