
EXPENSE REIMBURSEMENT FORM Please fill out COMPLETELY. 

Name:  

Account Number:

Office Use Only 

E-Doc Submitted:

E-Doc #:

Emp ID #:  

Form Created:

Please send in scanned PDF versions or clear 
photos of your receipts to
oebc-finance@engr.arizona.edu.
You must send in itemized copies with the 
proof of payment.

EXPENSE CLAIM

Business Purpose:

Please fill in description and total amount requested for each receipt. 

Description Receipt Total Object Code (Office Use Only)

Grand Total:

Clear Form Print Form
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