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UNIVERSAL EXPENSE FORM 
Note: Receipts must be submitted to TRO within 60 days of the date expense incurred. 

EMPLOYEE TYPE OR AFFILIATION PAYMENT TYPE (CHECKONLY ONE) 

Harvard Employee Out of Pocket 

AffiliatelHarvard StudentlCasualISti~end- Complete Non-Employee Section 0 GE Capital Mastercard Corporate Card . - 
Invited GuesWisitor - Complete Non-Employee Section 

Date: 

 on-~rndoyees 
Complete This 

Reimbursement Method (Checkonly one) . . 
ODirect Deposit 

Social SeclTax ID#: : I Yes -No 

/ I visa Type: codtry  of Tax Residency: 

Reimbursee Check Mailing Address, if different than Legal: \ 

I have reviewed these expenses and all are in accordance with University and Tub policy. 
Preparer: Phoebe Potts Phone: 384-7507 Approver: 

(PRINT/ (SIGNATURE) 


