
  Revised 6/27/2006 

PERSONAL REIMBURSEMENT INFORMATION 
ORIGINAL, ITEMIZED RECEIPTS ARE REQUIRED FOR REIMBURSEMENT. 

DO NOT USE FOR TRAVEL REIMBURSEMENT!! 
 
 
REIMBURSEMENT MADE PAYABLE TO: 
 
Individual or Organization Name: _____________________________________________________________________________  
 
Home or Organization Address: (include city, state & zip)_________________________________________________________  
(If reimbursing an individual, instead of an organization, a home address is required.) 
   
 
Social Security Number or Organization Federal Tax ID Number*: ____________________ (9 numbers) 

*Mandatory.  This information is used for IRS tax reporting purpose, K.S.A. 76-725, I.R.S Code 6109 (a)(2)&(3) 
 
 
 If Individual Reimbursement:  OR  If Organization Reimbursement: 
Organization name: _____________________________ Contact name: _____________________________  
 
Home or Work Phone: ___________________________ Position:__________________________________  
 
E-mail: _______________________________________ Phone:_________ E-mail:____________________  
 
PURCHASE INFORMATION: (Each item must be listed or attach spreadsheet of each item) 
 
Item(s) Purchased ______________________  $_______________  ______________________________ 
 Item Amount Date 
 ______________________  $_______________  ______________________________ 
 Item Amount Date 
 ______________________  $_______________  ______________________________ 
 Item Amount Date 
 ______________________  $_______________  ______________________________ 
 Item Amount Date 
 ______________________  $_______________  ______________________________ 
 Item Amount Date 
 ______________________  $_______________  ______________________________ 
 Item Amount Date 
 
Total Amount to Reimburse  $_______________ 
 
Event Title ________________________________________________________________________________ 

 
 
It will take the State of Kansas (SOK) 3 - 4 weeks to issue payment.  SOK checks are identical to KSU payroll 
stubs.  Please be sure to open all SOK correspondence to ensure prompt payment. 
 

I certify the above information is true and correct to the best of my knowledge. 
 

 __________________________________  ______________________________ 
 Signature   Date 
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