BRII - Berkeley Research Impact Initiative
co-sponsored by the University Librarian and the VC for Research

Check Request Form
Questions? send email to openaccess@lists.berkeley.edu

Author’'s Name:

Is payee a UC employee? If YES, please enter Employee Number:
Check will be mailed to your campus department
unless you have direct deposit set up.

If NOT, please complete the following:
Social Security Number:
Mailing Address for Check: __
Resident of California? [_] Yes I No

Visa Type (status of citizenship):

Amount to be reimbursed: $

Description : BRIl reimbursement for open access fees paid by (author’s name)
for (title of article)

Signature: Date:

(Signature of person requesting reimbursement)

Contact: Telephone:
(Name of person who prepared this document)

Send this original document and all proof of payment* to:
BRIl c/o The Librarian’s Office
255 Doe Library, MC 6000

*An acceptable proof of payment has the following components:
1) Name of Payee - Who did you pay for the goods or services.
2) Amount of the Charge - How much did you pay for the goods or services.
3) Transaction Date - When did you buy the goods or services.
4) Form of Payment - What form of payment was used to purchase those goods or services.
5) Description of the Goods or Services Purchased - An invoice may be provided to show this.
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Org Code and Fund: 1-56410-34303-15780-60-KOBRI BRIl

Approval Signature:
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