
Student Reimbursement     Reimbursement to Non-Emory Guest 
Payment to a Vendor  Clincard (<$250)            

Check: (*Address in OPUS) 
             Home Address     
             Campus/Local Address           Today’s Date: _____________ 

Invoice/
Receipt 
Number 

Purchase 
Date 

Speedtype #
(plus A or SG) 

Account Code Vendor Name/# of 
people (if <10 list names in

business purpose) 
Amount 

Business purpose for reimbursement (**Required: include Name and Date of Event as posted in The 

Hub):__________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________

Requester Name___________________________________________ Student ID#________________________________________

Requester Email:___________________________________________ Requester Cell #__________________________________

Organization Name_____________________________________________________________________________________________

Organization Treasurer Signature & Printed Name__________________________________________________________ 

Total:______________
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