
  PA Reimbursement/Check Requests       
* * * Reimbursement/Check requests are due by      1 pm   On      Wednesdays * * * 
                                                                                                                                                      
 
Date: __________________________________ 
 
PA Position: ______________________________________________ 
 
Grade/Division: __________________________________________ 
 
Account #: _____________________________________ 
 
Make Payable To: _________________________________________________ 
(Name & Address)                
                                _________________________________________________ 
 
                                _________________________________________________ 
 
 
 
Amount: $_________________ 
 
Purpose: _______________________________________________________________ 
 
                _______________________________________________________________ 
 
 
PA Liaison/PA President       
Signature :     ___________________________________________________________ 
 

 
*Did you…… 
                                                                                                         
            1) Attach necessary receipts?                                                  
             
            2) Get your PA Liaison/PA President signature?                             


