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Total Reimbursement Amount: $

Julie Z. Weaver, Superintendent/Principal                                  
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Spencer Valley School District
Reimbursement Request

Signature                                

For Office/Accounting use:

In accordance with the written policies of the Board of Trustees I hereby request compensation for the 
following expenditures: Attach Receipts

I hereby certify that, as an authorized agent of the Board, I have examined the above request and that just 
compensation is due the person whose name appears above.  Any and all expenditures are in accordance 
with the Education Code and the policies of the Board of Trustees.

Kelly Baas, Superintendent/Principal                                  


