
  Purchaser: ____________________________________________    Date: ____________  
      Revised 2021.04.13 

Name: 

23-Digit Account
Number: 

Date of 
Purchase: Total: 

Supplies / Other 

Purpose of Charge: 

Vendor: 

Meals 

Purpose of 
Meal & 

Business 
Discussed: 

Vendor: 

Attendees 
& Affiliation 
to Clemson: 

Comments 

Faculty & Staff Re imbursement Form 

Please complete form and submit it along with your receipt to Lisa Link. 
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