UC Irvine – Economics Department

DISBURSEMENT VOUCHER
UCI Employee
Payee Name:___________________________________________________________

Expense Type:
Membership/Subscriptions (I) ☐
Supplies & Materials (B)  ☐ (Please sign the payee certification form)

Non Travel Registration (L) ☐
Other/Misc (Z) ☐
Description/Justification:______________________________________________________
__________________________________________________________________________
Total Reimbursement Amount:________________________________________________ 

KFS Account:_______________________

