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Registered Student Organization 

Reimbursement Form 
 

Must be submitted within 30 days of the purchase/receipt date. 
 

Reimbursement Information 

Student:  X Number:  

Street Address:  

City, State ZIP  

Registered Student Organization:  

Amount to be reimbursed: $ 
☐  All Itemized Receipts Attached 
☐  W9 Submitted / Already on File 

 

Expense(s) Description 

Please list the items purchased with an explanation on how they were used. 

 

 

Signatures 

 I hereby authorize this reimbursement on behalf of: 
  

  (Name of Organization)  

 
 

    

 President or Treasurer Signature  Date  

     

 RSO Advisor Signature  Date  

     

 Student Life Manager Signature  Date 
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