
          Page __ of __ 
 

SANTA CLARA UNIVERSITY 
DEPARTMENT OF ATHLETICS AND RECREATION 

 
NON TRAVEL REIMBURSEMENT FORM 

 
Name: ________________           Club Sport: _________________ 

 
       Date Submitted: _____________ 

Address: __________________________ 
 
    __________________________ 
 
 
Receipt Date: ______________             Amount: _________________ 
 
Expense Description: ______________________________________________________ 
 
________________________________________________________________________ 
 
 
Receipt Date: ______________            Amount: __________________ 
  
Expense Description: ______________________________________________________ 
 
________________________________________________________________________ 
 
 
Receipt Date: ______________            Amount: __________________ 
        
Expense Description: ______________________________________________________ 
 
________________________________________________________________________ 
 
 
Receipt Date: ______________             Amount: _________________ 
 
Expense Description: ______________________________________________________ 
 
________________________________________________________________________ 
 
 
Club Sport Signature: ___________________  Total: $_________________  
 
Advance: ___________________    ________________________ 
                Authorized Signature 
Expenditures: ________________ 
        ____________________ 
Balance: ________________     Budget Distribution Number 
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