
Fund Org Account Prog
Activity 

Optional

Reimbursement Options

Select One 

Same Day Cash             

($75 and under)

ACH Deposit       A/P 

check run         (any 

amount)

Keene State College

REIMBURSEMENT VOUCHER

Description, Date, and                

Purpose of Expenditure

Original 

Amount

Revised 

Amount
Initials

USNH ID Number: DATE:

Cash Received By (signature):

Total  Expense 

Account Number

PAID TO:

Special Request Explanation:

Special Request              

(explain briefly)

I certify that the above expenses were incurred by me in fulfillment of my duties to the University System of New 
Hampshire, and that the amounts shown conform to Keene State College and University System policy. 
 
 

 Payee :  ____________________________________________________________________ 
                                                              Signature 
 
 Voucher Prepared By : ________________________________________________________ 
   Signature  
 
 Approved : __________________________________________________________________ 
                                                             Department Head (Authorized Account Signature) 

Rev. 10/24/2012

KSC Business Office




