
ISC Expense Reimbursement Form 

Instructions: 

1. Complete this form. 

2. Attach receipts, highlighting relevant reimbursement items and 
verifying that the amount matches the total requested on this form. 

3. Email to ISC Treasurer: lmsd.isc.treasurer@gmail.com 

Date:_______________________________________________________ 

Make check payable to: ________________________________________ 

Address: ____________________________________________________ 

Email: ______________________________________________________ 

Total Reimbursement Requested: ________________________________ 

Event / Purpose for the Expense: 

Treasurer’s Record: Approved______________ Dated: ___________ 
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