Sam Houston State University
Relocation (Moving) Expense Reimbursement Form

Please complete a separate form for each individual for which reimbursement of moving expenses is
requested. Forward completed form with indicated attachments to the SHSU Payroll Services Office
located in the Thomason Building, Suite 203. For questions, please call SHSU Payroll at (936) 294-

0.00%
0.00%

Lot
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