Institute for Genomic Biology

Key Reimbursement Authorization 
Name:












UIN Number:











Date Returned:











Amount Reimbursed:










IGB Staff

Approved Signature:










Reimbursement – Direct Deposit
Reimbursement will be done by direct deposit based on current payroll information.  The following contact information must be completed for the IGB business office – INTERNAL USE ONLY.  
Address:












City/State/Zip Code
Country:












(if outside U.S.A.)

Phone:












Email:











