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Expense Transaction/ Reimbursement Form
Transfer of funds request & approval form

Date Paid: Check #:
Date Submitted: Received by: (staff initials)
Check payable to:
Address:
City/State/Zip:
Phone:
Project Area: Specific Event:

Complete this section when requesting payment by check or payment made by debit card

Account Class Store/Invoice # Description/Reason Amount

TOTAL:

Attach the original receipt or invoice to this voucher

TRANSFER
Complete this section when money is transferred between 4-H accounts - no check is written

From To Reason for Transfer Amount To: Category/ Project Account

Minutes must be attached

(Signature of person submitting form) (4-H Coordinator/ Extension Staff)

(Treasurer/ Check Writer Signature) (Co-signer of check)

Date check picked up or mailed:

The University of Minnesota is an equal opportunity educator and employer. For Americans with Disabilities Act Accommodations, please call 1-800-444-4238.
This form must be submitted to the office within 90 days of purchasing the item(s). After 90 days, purchasers are no longer eligible for reimbursement (Revised 10/23/23).
This document was updated: 10/23/2023



