Reimbursement of Consulting Expenses
General Information
Name      
Social Security Number     -    -     
Email or

Telephone No.      
Signature ______________________________

Date   _________________________________

Home address
Line#1      


Line#2      

  City/State/Zip      
Description of services performed      
Name of CPC contact      
Expenses
Item

Receipt needed?
Amount

Date
Meal


     
 FORMDROPDOWN 


optional*
$     


 FORMTEXT 

     



optional*
$     


 FORMTEXT 

     



optional*
$     
Meals

 FORMTEXT 

     



optional*
$     

     
 FORMDROPDOWN 


optional*
$     


 FORMTEXT 

     



optional*
$     

     
 FORMDROPDOWN 


optional*
$     

     
 FORMDROPDOWN 


optional*
$     

Date
Destination



     
     

yes, if more than $20
$     
Taxi/Limo
     
     

yes, if more than $20
$     

     
     

yes, if more than $20
$     

     
     

yes, if more than $20
$     

Date
Destination
# miles
Mileage
     
     
     
no
(CPC will calculate)
($.505/mile)
     
     
     
no
(CPC will calculate)

Airfare



yes
$     

Lodging



yes
$     

Parking



yes
$     
Miscellaneous
Other (Specify)
     

yes
$     

Other (Specify)
     

yes
$     

Other (Specify)
     

yes
$     

Other (Specify)
     

yes
$     
 FORMCHECKBOX 
 Additional pages are attached.

You must provide your Social Security Number so that UNC-Chapel Hill can satisfy its tax obligations under North Carolina and federal laws.  Unless you strike through this sentence and put your initials beside it, you voluntarily permit UNC-Chapel Hill to use your SSN as a personal identifier for internal record-keeping and data processing at UNC-Chapel Hill.
*Meal expenses can be reimbursed without receipts, but must, then, be reported as income for certain funding sources.
Mailing Instructions
Mail signed form and receipts to:

Ms. Connie Padgett

Carolina Population Center

University Square East

123 W. Franklin St.

Chapel Hill, NC  27516-2524
(10/07)

