
Procurement & Supplier Payment  

640 Skytop Rd., Ste. 120, Syracuse, NY 13244 T 315.443.1684   disburse@syracuse.edu 

Department:_________________________ 

Student:_____________________________ 

I verify the accuracy of the expenses submitted for reimbursement. 

Total # of receipts ______  Amount due: $_____________ 

____________________________________________________ 

Signature       Date  

SUID#_______________________________ 

Email: _______________________________ 

Home Address:________________________ 

__________________________ 

__________________________ 

Citizenship: ___________________________ 

(US Citizen, Permanent Resident or Non-Resident Alien) 
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