SBA REIMBURSEMENT REQUEST FORM (2011-12)
	IMPORTANT
	· In order to receive reimbursement, expenditures MUST be verified with an ORIGINAL RECEIPT no later than 14 days after the date of your receipt/purchase/event/etc. Reimbursement requests received after 14 days will NOT be processed.
· If your org has insufficient funds it will NOT be reimbursed.
· Org President and Treasurer must BOTH sign this form.
· This form must be dropped off at the SBA Office or put into Andrew Le’s folder behind the sidebar. If this form is left in the student folder, please give notice to the treasurer by sending an email to lea@seattleu.edu.



Today’s Date:	______________________________ Amount Total:		____________________________

Organization:	______________________________ From SBA Allotment: 	____________________________

Event Date:	______________________________ From Org. Account:	____________________________

Event Title:	______________________________ From SBA-Granted Funds: ________________________	

No. of Attendees: _____________________________ From Deans:		____________________________	

Student Coordinator:	________________________________________________________________________

Description of Event: __________________________________________________________________________

_____________________________________________________________________________________________

Payee:	______________________________________________________________________________________

Please check one:		  The check will be picked up in the SU School of Law Business Office
   Please mail the check to this address:

Street:	_________________________
Apt:	_________________________
City:	_________________________
State:	_______   Zip:	___________



Org. President Name (PRINT)				Org. President Signature


Org. Treasurer Name (PRINT)				Org. Treasurer Signature


SBA USE ONLY:                                   Signatures – Signatures of either SBA President or Vice President AND
Date Approved:  ______________          the Treasurer are REQUIRED
	 (
______________________________________________
Jane Lee
 (President) or 
Sarah 
Elerson
 (V.P.)
______________________________________________
Andrew
 Le
 (Treasurer)
______________________________________________
Dean
 (If seeking Dean f
unding) or Other Funding Source
 (CPD, ATJI, etc.)
)
Account #:  __________________

	   
Amount:     ___________________

	
Account #:  __________________

	
Amount:      __________________

	
Account #:  __________________

	
Amount:      _________________



