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	University of Maryland School of Law Student Bar Association

REIMBURSEMENT & CHECK REQUEST FORM* 2011-2012
	

	
	
	
	

	
	You must complete ALL items correctly or the form will be returned to you and your request will 
NOT be processed. Please ensure that your request complies with the instructions in item #5.
	

	
	
	
	
	

	
	1. Class or Student Organization:
	

	
	 
	

	
	1a. Contact Name (Class President or Organization’s Treasurer):
	1b. Mailbox #:
	1c. E-Mail Address:
	1d. Phone Number:
	

	
	
	
	____________________@umaryland.edu
	
	

	
	
	
	
	

	
	2a. Payee (Name of Person or Entity to whom check should be made payable):
	2b.  Payee’s Contact Information – If Payee is a student, please provide the following information; otherwise, leave blank:
	

	
	
	Payee’s Email Address: ____________@umaryland.edu

Payee’s Mailbox #: _______________
	

	
	
	
	
	

	
	3. Total Amount of Check:
	
	* USE THIS FORM TO REQUEST ADVANCE CHECKS, REIMBURSEMENTS, AND FUND TRANSFERS.

.
	

	
	$ 
	
	
	

	
	
	
	
	

	
	4. Reimbursement amount(s) to be deducted from the following sources:
	

	
	
	
	
	

	
	At least one of these boxes must be checked
	
	4a. RESTRICTED ACCOUNT – specify budget line item number(s) or the name of program which the group received restricted funds:
	

	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	4b. OPERATING ACCOUNT – describe purpose or nature of expense:
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	4c. FUNDRAISING ACCOUNT – describe purpose and nature of the expense:
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	5. Please read and comply with the following instructions:
	

	
	
	· ONLY ORIGINAL RECEIPTS/INVOICES WILL BE ACCEPTED unless prior approval is received from the SBA Treasurer or Comptroller.
· Original receipts/invoices MUST BE TAPED ONTO A SEPARATE SHEET OF STANDARD-SIZE PAPER.  Receipts or invoices MUST indicate that the vendor has been paid.
· Include the date of the expenditure and a brief description by each receipt/invoice.
· Please submit this reimbursement form within 30 days of the expenditure.
· Please note that all issued checks are void after THREE MONTHS and WILL NOT BE REISSUED.
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	6. Signature - must be signed by a group officer, and may not be signed by the person specified in item #2 (payee)
	

	
	
	
	

	
	
	By signing below, I certify that as a group officer I am requesting a valid reimbursement from the SBA pursuant to our group’s line-item budget allocation.
	

	
	
	
	
	
	
	

	
	
	Signature:
	
	Officer Title:
	
	

	
	
	
	
	
	
	

	
	
	Printed Name:
	
	Date:
	
	

	
	
	
	

	
	
	Please submit request to the Student Bar Association office or mailbox (both are located behind the student mailboxes)
	

	
	
	
	
	

	
	
	
	
	

	
	OFFICE USE ONLY:
	

	
	SBA Treasurer OR Comptroller Approval (Circle Treasurer or Comptroller)

	

	
	Signature:
	
	Date:
	
	

	
	
	

	
	Posted to check register:
	
	
	
	
	
	

	
	
	

	
	
	

	
	SBA Treasurer OR Comptroller Verification (Circle Treasurer or Comptroller)

	

	
	Signature:
	
	Date:
	
	

	
	Draft:
	
	Final:
	
	Check Number:
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	Administration Approval
	

	
	
	
	
	

	
	Signature:
	
	Date:
	
	

	
	
	
	
	

	
	
	
	
	


