
Northview Public Schools 
Employee Reimbursement Request Form 

(NOT to be used for mileage or tuition reimbursements) 
 
Pay to: 
Name:      ___________________________     Employee #:    ______ 
 
Address:  ___________________________ 

       ___________________________ 
       ___________________________ 

 
 
Total Reimbursement Amount: __________ 
 
 
Description of Reimbursement: 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 

 
Charge Account Number(s):                       Amount: 
 
______________________________            ___________ 
______________________________            ___________ 
______________________________            ___________ 
______________________________            ___________ 
 
 
 
I hereby certify that these costs were incurred on behalf of the District 
and are not for illegal or unauthorized costs. 
 
Submitted by:  _______________________________Date____________ 

      ​Employee Signature 
 
Approved by:  _______________________________ Date ___________ 

     ​Supervisor Signature 
 
Please attach appropriate documents (itemized receipts, invoices, check 
copies, etc).  


