
$20.00 

Carl R. Woese Institute for Genomic Biology 
Key Reimbursement Authorization 

Please complete this form and submit to Kathy Millage or return to 1601 IGB ONLY if you are leaving the IGB permanently.

Name:

UIN Number:

Date Returned:

Amount Reimbursed:

IGB Staff Approved Signature:

Reimbursement – Check (Internal Use Only) 
Reimbursement is done by University of Illinois check.  Please complete the following information for the IGB business 
office to issue reimbursement. 

Address:

City/State/Zip Code:

Country:
(If outside U.S.A.)

Phone:

Email:


	UIN Number: 
	Date Returned: 
	Name: 
	Address 1: 
	Address 2: 
	Country: 
	Phone: 
	Email: 
	Address 3: 


