
Landscape Architecture and Regional Planning
210 Design Building
University of Massachusetts
551 North Pleasant Street
Amherst, MA  01003-2901
tel 413-545-2255     fax 413-545-1772

DATE ENTERED

___________________________________   
Submitted by (Signature)

Non-Travel Reimbursement Form 

Name ____________________________________________   Spire ID # ______________ 

Mailing Address ___________________________________________________________ 

Are you currently on UMass Payroll? _______       If Yes, employee ID # _____________________                   

Reason for reimbursement ____________________________________________________

____________________________________________________

Funding Source (Speedtype) ____________   Faculty Sponsor ___________________________

Items being reimbursed (Please provide all receipts for items listed, 

receipts must show last 4 digits of credit card used)
Reimbursement amount ($)

Total

___________________________________  
Approved by (Faculty Sponsor Signature, if needed)
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