
Name: Date:

Address:

Explanation of Incident Date

Explanation of Item(s) Damaged Amount

Total $

Signature: Date:

Request for Reimbursement of Personal Affects

RECEIPT FOR REPLACEMENT MUST BE ATTACHED TO BE REIMBURSED

Prior approval of payment shall be determined by the Superintendent.

Once approved, please complete, print & return to the building principal.

I hereby certify that the information provided is true and accurate to the best of my knowledge.

Superintendent Signature: Date:

Principal Signature: Date:
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