
AR3312 
REV 07/2023 

EMPLOYEE PERSONAL REIMBURSEMENT FORM 

Employee Name: Site/Department:  

Instructions:  List each item separately. Attach an original and itemized receipt.  Send 
completed form with attached original receipts to the Business Office. 

Purchase Date Description of Purchase Amount 

TOTAL: 

Account Number Amount 

I have read and understood Administrative Regulation 3312. 

________________________________________________________________________   
Employee Signature             Date 

________________________________________________________________________ 
Supervisor Signature             Date 

________________________________________________________________________ 
Business Office Approval       Date 
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