Reimbursement Request Form
Asian American Cultural Center at Yale University

Today’s Date: __________________________

Name of person reimbursement should be 

issued to: _____________________________

Reimbursement due to you: $_____________

Transaction Date: _______________________

Event Title: ____________________________

Number of Attendees*: __________________

[bookmark: _GoBack]*If fewer than 10 attendees, please write names on the back of this sheet

Project (check ONE that applies):

· AACC Student Organization 
(please specify which organization): ___________________________________

· Peer Liaison Program

· Other: _____________________________


What is your reason for the above purchase (provide as much information as possible)?
________________________________________________________________________________________________________________________________________________________
______________________________________
______________________________________

Approved by**: ________________________
**Sheraz Iqbal approves and sign this 

Date: _________________________________

Please attach poster/email for event and all original/receipts (be sure to ask for itemized receipt) 
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