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Arts & Sciences Council

Reimbursement Form
*This form is required for actual payment/transfer of ASC funds.

*It should be submitted only AFTER the ASC Pre-Approval Form has been submitted and approved.

*Personal & Off-Grounds Vendor Reimbursements may take up to four weeks after this form is submitted.

*Please attach all relevant receipts and/or invoices.  Receipts must indicate the name of the vendor.

*PLEASE PRINT CLEARLY!  

*QUESTIONS DIRECTED TO treasury.virginia@gmail.com
Program Name:____________________________________________    Program Date:_____________

Type of Reimbursement: □ Personal      □ Inter-Departmental Transfer (I.D.T.)      □ Off-Grounds Vendor
Name of Recipient ​​​​​​​​​​​_____________________________________________________________________

Phone:____________________________                

Email:​​​​​______________________________

Mailing Address:​​​​​​​​​​​​_______________________________________________________________________

_____________________________________________________________________________________

SSN or UVA Account Code if IDT:___________________

Vendor Used: _________________________________

Amount ($) to be reimbursed:_________________________

Type of Reimbursement: □ Personal      □ Inter-Departmental Transfer (I.D.T.)      □ Off-Grounds Vendor
Name of Recipient:​​​​​​​​​​​​​​​_____________________________________________________________________

Phone:____________________________                

Email:​​​​​______________________________

Mailing Address:​​​​​​​​​​​​_______________________________________________________________________

_____________________________________________________________________________________

SSN or UVA Account Code if IDT:___________________

Vendor Used: _________________________________

Amount ($) to be reimbursed:_________________________

ASC MEMBERS ONLY:

□ Expenditures Made via ASC Account Code (Do Not Require Reimbursement)

	Person
	Item(s)/Expenditure(s)
	Amount

	
	
	

	
	
	


