
Names or Defined Group Guest List Relationship to University 

_____________________________________________ _____________________________ 

_____________________________________________ _____________________________ 

_____________________________________________ _____________________________ 

_____________________________________________ _____________________________ 

_____________________________________________ _____________________________ 

_____________________________________________ _____________________________ 

_____________________________________________ _____________________________ 

_____________________________________________ _____________________________ 

_____________________________________________ _____________________________ 

_____________________________________________ _____________________________ 

_____________________________________________ _____________________________ 

_____________________________________________ _____________________________ 

_____________________________________________ _____________________________ 

_____________________________________________ _____________________________ 

<---- Click to clear entire form.

Requested By (name/phone/PO box): ______________________________________________________________ 

Paying Foundation:  

Account Name: ______________________________________________    Account #___________ 

Amount to be Reimbursed: _______________________ 

Occasion Information:     Date: _______________  Time: _____________ 

Place: _________________________________________ 

University Related Business Purpose Served by the Occasion: 

____________________________________________________________________________________   

If alcohol was served on the University's campus or other areas under the control of the University, please confirm 

that the Georgia Southern Alcohol Service Policy was followed

Listing of Attendees: 

GEORGIA SOUTHERN UNIVERSITY COOPERATIVE ORGANIZATIONS 
Reimbursement Request for University Related Business or Entertainment  

Required fields outlined in red
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