
Resident Assistant 
Request for Use of Funds/Reimbursement 
SOFO & Community Development

Request Date

Name Title

Campus Address

Email

Phone

Area / Hall

Supervisor Title

Approval Date Email

Phone Signature ____________________________________

Purpose of Expense

Total Amount Transaction Type

Rush Check Options

Make Check Payable To

Check Delivery

Mailing Address (if needed)

City, State, Zip

Country (if not USA)

For Office Use Only 
Request Date: ____/____/20___ 
Voucher ID: ________________ 
Approved By: _______________
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