MEMORANDUM OF REIMBURSEMENT

To:

Foundation Business Office




Date: ______________

Via:

Foundation Sponsored Programs

From:

___________________________

Department:
___________________________

Subject:
 Non Original/Missing Invoice or Receipt  



This is to certify that the expense for ________________________________________

__________________________________________ which totaled $ _______________

was incurred by the project.  The original invoice is not available because:  __________

______________________________________________________________________,

and I am not claiming reimbursement, nor is it being paid through any other source.

Please pay this expense.

______________________________________

___________________

Signature    






Date
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