SOUTHERN CALIFORNIA INSTITUTE FOR RESEARCH AND EDUCATION

5901 EAST SEVENTH STREET  (09/151/)

LONG BEACH, CALIFORNIA  90822

MISCELLANEOUS REIMBURSEMENT FORM

DATE:



_________________________________________

PLEASE REIMBURSE:
_________________________________________

_________________________________________________________________

_________________________________________________________________

RESEARCH RELATED EXPENSES.  ORIGINAL RECEIPTS ARE ATTACHED.










    GL CODE

	$
	COPY CHARGES – PRINTING AND GRAPHICS
	8710

	$
	DUES – JOURNALS AND SUBSCRIPTIONS
	8930

	$
	POSTAGE
	8300

	$
	CONFERENCES – MEETING FEES AND REGISTRATION
	8900

	$
	SOFTWARE AND COMPUTER RELATED SUPPLIES 
	8250*

	$
	OFFICE SUPPLIES 
	8250

	$
	TELEPHONE – CELL PHONES AND PAGERS
	8630

	$
	EQUIPMENT – UNDER $2,000
	8260*

	$
	OTHER
	

	$
	
	

	$
	
	


*Under $5,000 *Over $5,000

JUSTIFICATION/EXPLANATION:
__________________________________________

________________________________________________________________________

________________________________________________________________________

_____ Hold for Pickup

_____ Mail To:____________________________________

____________________________________










________________________






MIRB #

_______________________________________

________________________

Principal Investigator’s Signature 



PO #

	Fund
	GL
	Rev Src
	Sup
	Div
	Sci
	Proj

	
	
	
	
	
	
	



