The University of Chicago
Committee on Evolutionary Biology

1025 E. 57th Street, Culver 401
Chicago, IL  60637

773-702-9474
To:

Financial Services, 6054 S. Drexel Avenue
From:


Phone #:


Subject:
Missing Originals for DPV # _____________


Please accept this memo as verification that the charges listed for reimbursement were incurred by the payee, and for which duplicate reimbursement will NOT be made.

The following explanation for absent, original documentation is indicated below.  The traveler’s signature is provided.

Please contact me if you have any questions.

(  )
I have misplaced __________________________.  This expense was incurred in connection with University business.  I have not and will not be reimbursed from any other source.

 (  )
Other:  (please explain)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signature of Payee:

X ________________________  



Date ____________

