REQUEST FOR REIMBURSEMENT

PLEASE COMPLETE ALL LINES

DATE________________________   NAME________________________________________________________   PHONE___________________

ADDRESS____________________________________________________________CITY_________________________ZIP_________________

PARISH COMMITTEE____________________________________________________________________________________________________

*Reimbursement requests must be submitted within one month after the expense was incurred.  

WHAT PURCHASED


WHERE PURCHASED



PRICE
           
*Receipt Date
BUDGET #   (Staff Use)

_______________________
____________________________
_________  _________   _____________

_______________________
____________________________
_________  _________   _____________

_______________________
____________________________
_________  _________   _____________

_______________________
____________________________
_________  _________   _____________

_______________________
____________________________
_________  _________   _____________

_______________________
____________________________
_________  _________   _____________

_______________________
____________________________
_________  _________   _____________

_______________________
____________________________
_________  _________   _____________

_______________________
____________________________
_________  _________   _____________

_______________________
____________________________
_________  _________   _____________

        TOTAL REIMBURSEMENT_________________________

PLEASE ATTACH ORIGINAL RECEIPTS and A COPY OF THOSE RECEIPTS.  KEEP A COPY FOR YOUR RECORDS.
PLEASE PUT IN BUSINESS MANAGER’S BOX ON EITHER CAMPUS.  THIS FORM MUST BE SIGNED BY THE PERSON REQUESTING REIMBURSEMENT AND INITIALED BY STAFF PERSON RESPONSIBLE FOR BUDGET USED.

SIGNATURE_________________________________________________________________   INITIALS OF PRINCIPAL________________

