BICYCLE COMMUTER
REIMBURSEMENT REQUEST

BYSIGNINGELOW,PLEDGEHATI HAVEREAD HEBICY CLEOMMUTEREIMBURSEMENT
GUIDELINESNDHAVERIDDEMWY BICY CLEOANDFROMWORKA MINIMUMOF12 DAY'S
DURING (MONTH/YEAR).HAVENCLUDEBECEIPTF®OR
QUALIFIEBICYCLEXPENSE®HICHNCLUDEHEPURCHASEFABICYCLBICYCLE
IMPROVEMENTREPAIRNDSTORAGE.

PLEASEIRCLEHEDAY B8ELOWFORWVHICHYOUHAVERIDDEN OURBICY CLEOWORK
(MINIMUMOF12 REQUIREEORREIMBURSEMENT):

1 120 |3 ] 4 ]5 |6 |7]8 |9 |19 |14 |14 |1

14 113 |16 |17 |18 |19 |20 |21f |22 |23 |24 |25 |2

27 28 (29 30 |3

SIGNATURE DATE PRINNAME

Z# DEPARTMENT

*PLEASERETURN THE COMPLETED COPY OF THIS FORM VIA EMAIL (PAYROLL@STOCKTON.EDL
(609.626.5573), OR HANDVEHR.ITO THE PAYROLL OFFICE AT brllg.

OFFICESEONLY

Payin PP#: Amountto be paid:

Stockton hv]A E«]5C
Office, Eriio
101 Vera King Farris Drive
Galloway,NJ 08205

609.652.4386
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