
09/2013 
 

PO NUMBER   
 

WESTLAKE CITY SCHOOLS 
Expense Reimbursement (Non-Travel) 

 
Name:         Building/Dept.:       
 

 
Vendor/Store Brief Description Amount 

   
   
   
   
   
   
   
   
   
   
   
   
   
   
   

 
Total Amount Due Employee:     

 
Please attach original receipts and a completed purchase order. 
 
 
                
Date        Employee’s Signature    
 
                
Date        Supervisor’s Signature 
 
                
Date        Treasurer’s Signature 


