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Campus Recreation

412 Student Recreation Center

P.O. Box 26170, Greensboro, NC 27402-6170

336.334.5924 Phone     336.334.4017 Fax

http://campusrec.uncg.edu

Officials Reimbursement Form

Date:____________________________

Club:_____________________________

________________________

___________________________

$_________

Print – Official receiving payment


Signature  - Official receiving payment

       amount
________________________

___________________________

$_________

Print – Official receiving payment


Signature  - Official receiving payment

       amount
____________________________

_______________________________
$_________

Print – Club Member to be reimbursed

Signature  - Club Member to be reimbursed
  total amount

____________________________



Student ID Number


Reimbursement checks can be picked up in room 412 of the Student Recreation Center. If you wish to have the check mailed directly to you, please fill in your mailing information below:

________________________________________________________________________________

Address Line 1

________________________________________________________________________________

Address Line 2

________________________________

_____

____________________

City






State

Zip Code

Funding Source (please check one)


Club Account

Trust Account

Other (please list)______________________________
*Please print clearly – Accounting Services will not process if the names are illegible

**Please submit this form immediately to the supervisor on duty in order to ensure a prompt payment 
