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INDIVIDUAL TO RECEIVE REIMBURSEMENT 

NAME:  

 ADDRESS: 

 CITY:   STATE: ZIP: 

UID/SSN:

UCLA EMPLOYEE:

EMAIL:

UCLA Biology Supply Reimbursement Request Form

FUNDING APPROVAL

 PI NAME: 

 PI SIG:   

FUNDING SOURCE:

PO#:

FAU:

FM APPROVAL: 

COURSE #:

BUSINESS JUSTIFICATION:

PO DATE:

LAST UPDATED:  01/31/2023

YES NO

1.

2.

3.

4.

5.

7.

8.

9.

10.

6.

IF REQUESTING RECRUITMENT / HONORARIUM, PLEASE FILL OUT THE ITEMS BELOW:

FACULTY RECRUITMENT GRADUATE STUDENT RECRUITMENTDEPARTMENTAL SEMINAR PROGRAM 

SEMINAR TITLE:

UNIVERSITY/COMPANY:

SEMINAR DATE:

SEMINAR SPEAKER:

TOTAL REIMBURSEMENT AMOUNT:

PHYSICAL FORMS NO LONGER ACCEPTED PLEASE 
EMAIL THIS FORM TO THE EEB FINANCE 

ZENDESK: SUPPORT@EEB697.ZENDESK.COM

PROJECT:(PROVIDE SSN IF NOT A UCLA EMPLOYEE)

LIST ITEMS FOR REIMBURSEMENT BELOW:
ORIGINAL RECEIPTS ARE REQUIRED (CREDIT CARD STATEMENT IS ACCEPTABLE IN LIEU OF ORIGINAL RECEIPT) 

***Please send individual receipts, in addition to this request form, to your fund manager.
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