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Please attach all receipts or explanations for expenses.
NAME

CAMPUS

COMMITTEE

PURPOSE OF REIMBURSEMENT

	DATE
	ITEM/DESCRIPTION
	SUBTOTAL

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	TOTAL REIMBURSEMENT CLAIMED
	


MAKE CHECK PAYABLE TO:  

SEND CHECK TO:


Signature CDO Member Requesting
Signature CDO Committee Chairperson

Reimbursement


Date
Date

Mail to: 
Lynn Rogers

Buffalo State College

Career Development Center

1300 Elmwood Ave, CLEV 306

Buffalo, NY 14222

FAX: 716-878-3152
SUNY Career Development Organization, Inc.


Expense Report
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