ERSO MISC./EXPENSE REIMBURSEMENT

This form is for the reimbursement of miscellaneous supplies and expenses. A business purpose and a valid receipt must be provided.
Note: A valid receipt should contain the amount, date, method of payment. (i.e. Visa,Amex,MC), name of business and identification of what was purchased.
Name on receipts must match payee's name. Please redact personal information.

Please Note: This form is ONLY required when the payee is NOT the Requester or the Approver on ERSO Intranet request

Please submit the reimbursement request via ERSO Intranet. Form and receipts must be submitted within 45 days of expenditure.

For instructions: ERSO Before-you-submit Please see policy: BFB-BUS-43
Email questions to: ersopurchasing@erso.berkeley.edu Supply Chain Management: Delegation of Purchasing Autority

Payee Information

Payee Name (Print):

UCB Employee ID: UCB Student ID:

Email Address:

Detailed Business Purpose
(Required):

Vendor Name Purchase Date Item/Description Total Cost

I Total Amount To Reimburse: S 0 -

"l certify that the above is a true statement, that the expenses claimed were incurred by me on official University business on the dates shown, and that | have
attached receipts for each expense, as required by University policy."

Payee Signature (Required) Date

For Departmental Use Only (Optional)

Charts of Account (COA) Authorization

Account Fund Dept ID Fucr;(;tg)n CF1 CF2 % or Amount

Name and Title (Print)

Approve Signature Date

Rev. 06/23/2020



https://policy.ucop.edu/doc/3220485/BFB-BUS-43
https://supplychain.berkeley.edu/delegation-purchasing-authority
http://www.erso.berkeley.edu/erso/content/before-you-submit#Purchasing

	Payee Name Print: 
	UCB Employee ID: 
	Email Address: 
	Detailed Business Purpose Required: 
	Vendor NameRow1:  
	ItemDescriptionRow1: 
	Total CostRow1: 
	Vendor NameRow2: 
	ItemDescriptionRow2: 
	Total CostRow2: 
	Vendor NameRow3: 
	ItemDescriptionRow3: 
	Total CostRow3: 
	Vendor NameRow4: 
	ItemDescriptionRow4: 
	Total CostRow4: 
	Vendor NameRow5: 
	ItemDescriptionRow5: 
	Total CostRow5: 
	Vendor NameRow6: 
	ItemDescriptionRow6: 
	Total CostRow6: 
	Vendor NameRow7: 
	ItemDescriptionRow7: 
	Total CostRow7: 
	Vendor NameRow8: 
	ItemDescriptionRow8: 
	Total CostRow8: 
	Vendor NameRow9: 
	ItemDescriptionRow9: 
	Total CostRow9: 
	Vendor NameRow10: 
	ItemDescriptionRow10: 
	Total CostRow10: 
	Vendor NameRow11: 
	ItemDescriptionRow11: 
	Total CostRow11: 
	Vendor NameRow12: 
	ItemDescriptionRow12: 
	Total CostRow12: 
	Vendor NameRow13: 
	ItemDescriptionRow13: 
	Total CostRow13: 
	Vendor NameRow14: 
	ItemDescriptionRow14: 
	Total CostRow14: 
	Vendor NameRow15: 
	ItemDescriptionRow15: 
	Total CostRow15: 
	AccountRow1: 
	FundRow1: 
	Dept IDRow1: 
	Function codeRow1: 
	CF1Row1: 
	CF2Row1: 
	 or AmountRow1: 
	AccountRow2: 
	FundRow2: 
	Dept IDRow2: 
	Function codeRow2: 
	CF1Row2: 
	CF2Row2: 
	 or AmountRow2: 
	Name and Title Print: 
	AccountRow3: 
	FundRow3: 
	Dept IDRow3: 
	Function codeRow3: 
	CF1Row3: 
	CF2Row3: 
	 or AmountRow3: 
	Date5_af_date: 
	Date6_af_date: 
	Date8_af_date: 
	Date9_af_date: 
	Date10_af_date: 
	Date11_af_date: 
	Date12_af_date: 
	Date13_af_date: 
	Date14_af_date: 
	Date15_af_date: 
	Date16_af_date: 
	Date17_af_date: 
	Date18_af_date: 
	Date19_af_date: 
	Date20_af_date: 
	Date21_af_date: 
	Date22_af_date: 
	UCB Student ID: 
	Text23: 0
	Email: 
	Text26: Email questions to:


