The Cleveland VA

Medical Research & Education Foundation

REQUEST FOR EXPENDITURE

PI name








Date

VA-approved research or education project supported by this expenditure

Description of goods or services—please include catalogue number if available

Type of payment

(check one)

[ ] Direct to vendor






[ ] Reimbursement










ATTACH RECEIPTS

Payee Information

Name of Payee/Company

Address

Phone

Amount of payment requested

Please provide a short justification of the research-related purpose of this expenditure

Signature of authorized investigator or designee

Where will this purchase be delivered?

VAMC 151C (W)

10701 East Boulevard

Cleveland, OH 44106

Ph:  440/ 526-3030, x. 6723

FAX:  440/ 838-6017


