
 

Reimbursement Info Sheet 
 

Reimbursement to be paid to:_________________________________ 

Employee ID Number (EIN): ____________________________ 
 

 Department Mail ECE Student Mailbox #:______ or  Direct Deposit  
 

Account to be charged:______________________________________ 
 

List of items and what they were purchased for: 
________________________________________________________________
________________________________________________________________ 
_______________________________________________________________ 

 
PI Signature:  ____________________________________________________ 
(note: email approval is acceptable)  

Please attach receipts to be reimbursed  
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