	SENSOG Organization Reimbursement Form

	Complete this form, print it and attach original receipts for your organization's expenses. Submit this form with all receipts to the VP of Finance for reimbursement. No funds will be reimbursed without original receipts. Copied receipts will not be accepted.

	Organization Name        

	Event Name                   

	Event Date                     

	Event Attendance     

	Reimbursements will be in the form of a check. No reimbursements will be made in cash.
Please provide the following information.

	Name for Reimbursement Check



	Mailing Address
     

	Date
	Type of Expenditure
	Expenditure Cost

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	
	TOTAL COST
	     


	

	Signature of Organization President
	Date


	For Office Use Only



	Signature of Student Senate Vice President of Finance                                                                          Date

	

	Signature of Co-Chair of SENSOG                                                                                                          Date
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