


1. The meal/food must be essential to conducting business of the University, involve substantive and bona fide business discussions, and be
approved by the President or the President's Designated Signer for your department. 

Business purpose for providing ,,'C, ,,,:,:,,.,.; '" ·: · ,,' ,.,.,,. , .. ,, ,, ... ,,',,,.,,;,.,.,·.,,. ,.: .. :, T,ESS \ViU pj-oyid� upqates to ijUG mern?ers shciring IJn!VE!rsity fiscal policies and r��ponsibilities which impact
food/beverage and discussion topics: �PCC card ,holders for,St,ate c()mpllancE!,., 

,:. : ;, 

2. Meal limits, WHICH INCLUDE TAXES AND TIPS (alcoholic beverages are NOT allowed), shall apply as shown below. A reasonable tip 
(defined as NO MORE THAN 20% of the "total bill," EXCLUDING alcohol) is allowed. ("Total bill" for tip calculation is defin€:!d as food, 
non-alcoholic drinks, and taxes on these items.) Gratuity can be rounded UP to the next whole .dollar. Before leaving a tip, verify that 
it has not been automatically added. 

Location Allowed Meal Limits 
Breakf51st Lunch Dinner 

Fredericksburg; Spotsylvania; Stafford; Prince William $11.00 v"1s12:oo > . , .,, $23.00 
Washington, DC; VA cities of Alexandria, Falls Church, Fairfax; VA $16.9.0 $17.00 $31.00 counties of Arlington & Fairfax 
Other Locations Email gayaQles@umw.edu or call 654-1226 

.·· 

!NOTE: . Any rneal arrioµQt Un�!1,1�,ii:,g tax�s an(;ltip) V• ,!!J<c.es$ 9fth� st<Jte.� .. IJnOts, is.the.re�pcmsib!l!W P.f ,1t'1!!.P.�ver, .,Jo calculate the "per. 
;person II amount,· divid� 'th f tota i bi!!(/Nf b4:�1.N9. ��(�,��.�M :�\P[�,y :�h�ihH�»<rf.5�f ;��i�r�i�,(t�.� �'.tMf ri�iilre� a .·oit A1 LED, ··ITEMIZED 
treceipUo verifvt.he numb,erof auendees with the n�rnber of meals served an,d fo verify J"\O alcohol. The UM,W Finance Card is the preferrecl
!method of payment. Reminder:. The SPCC is NOT a UMW Fina'nce Card and CANNOT be used to' pay for restaurant meals. . 

3. A list of ALL persons, by name, involved in the meal/food consumption and the reason for the meal/food MUST be included on this
form. If this meal/food/event is open to the campus or a specific group, identify the group name and include an approximate number. 
Meals for family members, significant others, etc. are not allowed. 

Names of People A ttending: BUG Members. List of attendees will be attached.

4. A DETAILED, ITEMIZED RECEIPT MUST be provided. 
I understand and accept these conditions and understand that the payer is
responsible for any excesses or inappr.opriate expenditu

7,
. 

/ y'
Signature of perso equesting the meal approval 

Date or Date Range for meal(s)/food ,_
jA_ug�u ... �t_s,_2_0_1s _______ __.

Amount Fund ORG Account Program 
$50.00 1111 302516 71264 10620 

71264 

$50.00 

Signa ur of President or Designated Signer Date 
Do not approve for yourself, President's designees can be found at: 

http://adminfinance.umw.edu/ap/designees/. 
If your name is not on this list, do NOT sign here! 

Activity Location FOAPAL Manager's Signature 
BUG 

V·.··,use'.6ftt1e'iirv1Wi=lnant�,c�;.c1··,·,··
(The UMW Finance Card is NOT an SPCC. Page 1 of this form explains which Card is allowed for meal/food purchases.) 

Card Issuer Use Only 

Date Time 

Signature of Card Oser 

Initials 
1. I agree to not share the card number with anyone other than the vendor with whom I am doing business.

2 .  I agree to the requirements listed in 1-4 above. In addition, if the Card has excesses or inappropriate
expenditures during the time I had it signed out, I agree to allow UMW to follow Payroll regulations to 
withhold the funds from my paycheck if I refuse or fail to repay UMW for the inappropriate expense. 

Print Name Last 4 digits of Social Security Number Date 

*Signature is invalid unless signed in the presence of the issuer.of the UMW Finance Card. The person who signs here is the person who picks up the card and is the ONLY
person allowed to use the Card. You may be asked for identification. 

AP.BMAF,vS- rev. 09/16 
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REIMBURSEMENT REQUEST FORM 

Use this form for reimbursement requests OTHER THAN travel expense reimbursement requests. Anyone 
seeking reimbursement from UMW is responsible for following proper procurement guidelines. (See
the Procurement Services Department Section on this form.) 

(UMW 
ACCOUNTS 
PAYABLE 

Reimbursement requests for any food item(s) must have a completed Business Meal and Food Approval Form (BMF) 
attached. The BMF and regulations can be found at http://adminfinance.umw.edu/ap/business-meals/. For travel 
expense reimbursement requests, use the Travel Expense Reimbursement Form that can be found at http:// 
adminfinance.umw.edu/ap/travel/travel-expense-reimbursement-form/ 

Payee: Catherine Parrotte Date: 8/8/18 

SSN: -----�--- -�-- Cardinal ID#: 
(Guests must provide full SS#; UMW employees & students should provide last 4 digits ONLY.) (Required ONLY for OMW students and guests) 

Address: 348 Marlborough Point Road 

Stafford, VA 22554 
Requestor's
Telephone #: (540) 273-0961

Reason for Purchase: Foodfor the August BUG Meeting. The Finance buyer tried to pay with the SPCC at point-of-sale but the 
tr::ins::ir.tion would not ao thrrnmh. lJsP.d ::i nP.rson::il r.::irci for thP. nurr.h::isP. hP.r.::iusP. of this. 

Procurement Services Department Section 
Personal Reimbursements for NON-travel items should always be a last resort. Please consult with your department buyer or the Procurement Services Department BEFORE 
spending personal funds. Requirements for a purchase may include use of a state or University contract, small business quote, and eVA entry. Use of the SPCC or UMW 
Finance Card is always the preferred method of payment, if possible. Circumventing Commonwealth procurement regulations may result in a denial of a reimbursement 
request. Ask your department buyer or the Procurement Services Department if you have questions. 
:This section is for the Procurement Services Department ONLY. Procurement Services Reviewer: : 
i Procurement Services Comment: i ' ' 
i Date: i' '' '
.. ----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- I 

For non-employees, do you want to pick up this check? 
(Checks can be picked up at the Cashier's Office in Lee Hall.) 

I('. Yes �.· No

NOTE: Employee Reimbursements will be done electronically through direct deposit (EDI). 

Activity and Location are optional fields. All other fields are REQUIRED. 

Amount Fund Org Account Program Activity Location FOAPAL Manager's Signature 

$46.26 1111 302516 71264 10620 REIM �uce. � 
REIM u 
REIM 

Total Amount to be paid (*Maximum amount of reimbursement is $100. EXCEPTION: Business Meals.) 

Important Reimbursement Information 
UMW employees will NOT be reimbursed for Virginia-based taxes for services or items, including taxes on food and meals. Taxes for lodging WILL be 
reimbursed. (Lodging reimbursements and travel-related reimbursements must be submitted on a Travel Reimbursement Request Form.) Your
reimbursement request CAN be denied by Accounts Payable or Procurement Services. Proper documentation must be attached. Procurement 
policies and procedures can be found on the Procurement Services website.

I hereby certify that the expenses listed above were incurred by me and are necessary and appropriate expenditures for UMW. By my signature, I 
acknowledge that thends purchased become the ope rt of U d services provided were for UMW. 

Payee's Signature L�· 

Date 

*Signature of President or Designee
-----------------------------�---------

(*Required ONLY for reimbursements over the maximum limit for reimbursement) Date 

Send this completed form along with ORIGINAL, ITEMIZED, DETAILED RECEIPTS (contact Accounts Payable); small business quotes & CONTRACT

NUMBER, where appropriate (contact Procurement Services); and any other required forms to the Accounts Payable Dept at Eagle Village, Suite 480. 

!This section is for the Accounts Payable Department ONLY. Accounts Payable j ' ' 
!Detailed, Itemized Receipt? r: Yes r No Allowable Goods/Services? r· Yes r No r Compliant r Non-Compliant i 
' ' 

I ____ ----_ ----__ -_ -----------------_ --____ --__ -- -------_______ ------------_____________ --- --------_ ------------__________ ----______ ----_ ----_ ---___ --_ -- -__ -------_ I 

AP.RRF.v4.10/16 




