GVSU Property Request
Reimbursement Form
Please call Business Services at 616-331-2257 within 48 hours of incident to report the loss.  This will start a file on the claim.  Your department should pay all of the invoices associate with the claim.  You will then submit one form for all the invoices involved with the claim for reimbursement.
The following items must be attached to this form and sent to Business Services in 201 LMH:

· A written report of the:

· Circumstances of the loss
· Date of loss
· Location
· Complete description of the missing or damaged items

· Copy of police report/incident report/MUSIC auto accident form (if applicable)
· Copy of paid bills for repair/replacement work

Please provide the following information for reimbursement:

	Vendor Name
	Invoice #
	Accounting, Please CREDIT:
	Amount

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total Amount of Claim
	$

	Less Deductible
	$

	Total Amount to be Reimbursed
	$


____________________________________________________

_____________________________________________

_____________________


Authorized Signature






Please Print Name




Date
For Business Services Use Only

Accounting:  Please DEBIT:

FOAP Number: 
_______________________________________________________

FOAP Name:
_______________________________________________________

Auth. Signature:
_______________________________________________________

Contact Person:
__________________________________   Phone: ______________
Please note:


This is a REQUEST for reimbursement.  Submitting this form does not guarantee reimbursement.  Claims will be reviewed on a case by case basis.





DATE OF LOSS:	_____________________________________





LOCATION:	_____________________________________





Send completed form to Business Services, 201 LMH











5/29/2007

