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The Business of Innovation




	[  ]    Small Purchase Voucher

[  ]   Cash Advance Voucher   (check one)

	This form should be used only for personal cash reimbursement or personal cash advance for (1) the purchase of items from local suppliers, (2) published materials, or (3) purchases required while on extended offsite assignment.  All other purchase inquiries should be directed to Procurement.

	Staff Member


	Payroll No.
	Date

	Mail Stop
	Department

	Phone
	

	Total Amount of EXPENSE  $_____________                        OR         Amount of ADVANCE $_________________

 (not to exceed $500)                                                                                  (not to exceed $500)

Place Where Incurred or to be Incurred : __________________________________________

                         

	Description of Expense:  (NOTE: The following items are not reimbursable: sensitive property, materials requiring approval, food and beverages, services, and mandatory Hanford Site Services items. (For reimbursement, original sales slip or proof of purchase must be attached.)



	Justification and Certification  (Staff member must check only one of the following boxes and sign the respective certification. Original sales slip or proof of purchase must accompany all requests for reimbursement.)

[  ]  The nature of this requirement is/was such that personal shopping among local supplier is/was necessary to determine the exact       item available to meet the requirement.

Certified: ________________________________________________          _____________________________

                    Staff Member                                                                                        Date

[  ]   This purchase is for a publication or journal/magazine/newspaper subscription and is being delivered to my PNWD mailing address.  When no longer required, publication (not subscription) will be delivered to the Hanford Technical Library. 

Certified: ________________________________________________          _____________________________

                    Staff Member                                                                                        Date

[  ]   This purchase occurred while on travel status or extended offsite assignment and was not claimed on the Travel Expense Report.

Certified: ________________________________________________          _____________________________

                    Staff Member                                                                                        Date

Failure to comply with PNWD policies regarding cash reimbursement or cash advance may result in the staff member NOT being reimbursed for the expenditure.

	APPROVAL SIGNATURES (Full signatures are required.)

	 _______________________________________________                  ___________________________________________

     Section Manager (or above)                                                        Financial Specialist or Business Office



	CHARGE EXPENSES to 
	FOR ACCOUNTS PAYABLE USE ONLY

	Charge Code:
	Charge Code:
	Charge Code:
	Charge Code:
	Amount Due Battelle
	

	
	
	
	
	Amount Due Staff Member
	

	$
	$
	$
	$
	
	

	
	
	
	
	
	

	Receipt of Above Acknowledged By:


	Disbursed By:



	Payroll No.
	Date


	


UPON COMPLETION, REMEMBER TO ATTACH ORIGINAL SALES SLIP AND RETURN TO ACCOUNTS PAYABLE FOR REIMBURSEMENT AT MSIN J1-04.
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