
Revised 10/31/2017

Payee's Name: Banner ID:
Payee's Mailing

 Address: 
City: State: Zip

DATE AMOUNT INDEX CODE ACCOUNT

TOTAL
CHECKLIST - PLEASE REVIEW BEFORE SUBMITTING EXPENSES: 

Requestor's  Signature: Name 
(please print ) :

Date:

Supervisor's Signature: Name 
(please print ) :

Date:

SLT Member Signature: * Name 
(please print ) :

Date:

* SLT Member Signature is only required if the amount requested for reimbursement is above supervisor's authority.

Submit form to Finance Office: Attn: Accounts Payable

Employee Certification: I certify that this claim is true and correct in every material matter; that the expenses were incurred by undersigned as necessary 
expenses in the performance of my official duties for my position with Umpqua Community College. 
I authorize UCC to deposit by electronic transfer my reimbursement to the financial institution and primary account I have approved through Payroll.  I 
acknowledge responsibility for providing complete and accurate information  and understand UCC may contact my financial institution to confirm accuracy 
of information. I further understand that if changes occur in my account, i.e. switching deposit from checking to savings, closing account, etc., it is my 
responsibility to contact Payroll Services immediately.                                                                      

REQUEST FOR PAYMENT VOUCHER

This form is used to request reimbursement for non-travel expenses incurred in the conduct of College business.

AUTHORIZATION AND CERTIFICATION SIGNATURES

DESCRIPTION

___  Supporting Documents are attached (original receipts, etc.) 
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