
 
 
 

 
LAWRENCE APARTMENTS 

STUDENT EXPENSE REIMBURSEMENT 
 
 

NAME: ____________________________________________________ 
 
ADDRESS: _________________________________________________ 
 
PHONE #___________________ EMAIL: ________________________ 
 
Please list your expenses below associated with the electrical shutdown emergency 
between September 3 and September 4, 2006: 
 
 
Store Name Amount Purchased Items 
   
   
   
   
   
   
   
   
   
 
 
Attached original receipts to form and return to Pam Slater, Housing Department, 
MacMillan Bldg. Any questions please contact Pam Slater at 258-3677, or 
pslater@princeton.edu.  


