


RESIDENT STUDENT ASSOCIATION
Hall Council Reimbursement Form
Please write legibly

Last Name: ___________________________ First Name, MI: _________________________
Social Security Number (SSN): _______________________________________________________________
Permanent Address: ________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Email: _______________________________________ Phone Number: ______________________________
Program Description/Reason for Reimbursement: _______________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Date Initial Funding Request was approved: ____________________________________________________
Dates purchases were made: _________________________________________________________________
Number of receipts: _______
Total amount to be reimbursed: ________


Have you completed/received a reimbursement before? Y / N
	If Yes, is the address the same as before? Y/N

Signature: __________________________________________________  Date: ________________________

YOU MUST SUBMIT THE ORIGINAL ITEMIZED RECEIPT FOR THE PURCHASES TO BE REIMBURSED!!



[bookmark: _GoBack]	
Effective for the 2016-2017 Academic Year
image1.jpeg
University of
Pittsburgh

Resident Student
Association




