'SCHODL OF THE ARTE

Tisch School of the Arts
Office of Student Affairs
726 Broadway, 2™ Floor
New York, NY 10003

REIMBURSEMENT FORM FOR CLUBS & ORGANIZATIONS

Attach this form to any receipt that you submit for reimbursement or for club records.

TODAY’S DATE: /‘/1 Avoh 4’1__% (4~

YOUR NAME: SHEeL oty HteUmES

YOUR EMAIL ADDRESS: S-V\in‘!ej Ojnf\ﬁil.cé~mk_,

CLUB NAME: ! ‘5'3 ‘Efe m e/l"'?(iﬁ/;

B i
EVENT FOR WHICH PURCHASE WAS MADE: Nﬂ\ﬁw‘!

NUMBER OF EVENT ATTENDEES (if applicable): 4"

SUBMIT COMPLETED FORM AND ATTACHED RECIEPT TO:

Caroline Wolfe Papocchia
Tisch Office of Student Affairs
726 Broadway, 2" Floor



NEW YORK UNIVERSITY - F:"_m. E:‘Pﬁﬁf’g‘_’i
or Accounts Payable Use On
STUDENT EXPENSE REIMBURSEMENT FORM T 22 y

(LAST REVISED DEC 2469)

This form is to be used by NYU students only fo request reimbursement for universily business xpenses.
NYU will not process requests for expenses that are deented nonpermissible/nonreimbursable by the Universizy.,
For guidance, refer to the Business Expenses Policy and Expense Reimbursement Policy of the University (www.nyu.edulfinancial services/cdvipolicies).
Ifveimbursement is jor travel, attach Form EXP2000T (reimbursement request for each tip must be submitted on a separate Form EXP2060T).
If reimbursement is for meals during business meetings or events, atach Form EXP20D0M. Otherwise, complete Box 11,

CASH REIMBURSEMENT.
U Mark box if total expenses are $300.00 or less and you want reimbursement in cash. For cash reimbursement, take the form to the Office of the Bursar.
For location and affice hours, please refer to the Office of the Bursar Website (www.ny.edu/bursarflocation hours).

PAYEE INFORMATION

1. PAYEE’S FULL NAME (FIRST NAME, MIDDLE INITIAL, LAST NAME) S For Accounts Payable Use Only 20000
W Shertock Holmes VENDOR NUMBER: 0

2. HOME ADDRESS S A

221B Baker Street 5. GNIVERSITY ID NUMBER:

M | London W1U 6RH UK NO0OODOOOO

3. ALTERNATE MAILING ADDRESS (1P APPLICABLE)

4. DEPARTMENT TO BE CHARGED 6. CONTACT PERSON {IF OTHER THAN PAYEE) AND TEL, NUMBER

TSOA Student Affairs Mercer Crenshaw 8-1913

EXPENSE/ACCOUNT DETAILS

7. EXPENSE TYPE §. AMOUNT 9. CHARTFIELD

ACCOUNT FUND ORG/DEPT PROGRAM FROJECT

3¢ [craft supplies 3 1337 | 10 1] I R bl L]
I B | I I I O I T
I I | I I I T Ao
I | Lot 1 T T S I P
I T ! I T I I A S T
N i I I I I

% TOTAL EXPENSES: -3 1337

10. TOTAL AMOUNT OF REIMBURSEMENT (IN WORDS)

A% | Thirteen dollars and thirty-seven cents

11, DPESCRIPTION AND BUSINESS PURPOSE OF EXPENSE/S

c& Craft supplies for an key scene for It's Elementary's production of "Watson"

12. SIGNATURES/APPROVALS: I, the Payee, certify tit the chavges veported heve are corvect and that I am not cliiming reimbursement fron other
sources for the same.

SIGNATURE OF PAYEE EMAIL ADDRESS OF PAYEE TEL. NUMBER DATE
¥  Ahscbock | ' s.holmes@gmail.co.uk 020 5555 5555 3/4/14
NAME OFF APPROVER SIGNATURE OF APPROVER TEL. NUMBER DATE

SIGNATURE OF PAYEE TO PICK UP PETYY CASH (To be signed in the presence of the teller at time of pick-up.)

For additional forms and instructions, see the Controller’s Division Web site (www.iyn eduffinancial services/edv).
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