
EXPENSE REIMBURSEMENT REQUEST 
 

 

Name:      Date Submitted:   

ITEM REASON PURCHASED AMOUNT 

   

   

   

   

   

   

   

   

   

   

TOTAL  

PRIOR TO REIMBURSEMENT ALL RECEIPTS MUST BE ATTACHED AND 

REQUEST MUST BE APPROVED BY AN OFFICER OTHER THAN PERSON SUBMITTING REQUEST 

 

Approval signature: ___________________________________________ Title:____________________________ 

 

 

Treasurer use only:   Check #__________________________ Date______________________ Amount__________ 
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