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REIMBURSEMENT FORM 
(Please staple all receipts to this form.) 

 
 
Submitted by:______________________________________  Date: ______________________ 
 
Was expense pre-approved?   • Yes      •  No      
 
 
Amount from attached receipts:……………………………………………. $_________________ 
 
Description of expenses/event:_____________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Amount from non-receipted expenses:…………………………………….. $_________________ 
 
Itemize each non-receipted expense: 
 
 ____________________________________________________        $_________________ 
 
 ____________________________________________________       $_________________ 
 
 ____________________________________________________       $_________________ 
 
 ____________________________________________________        $_________________ 
 
 ____________________________________________________      $_________________ 
 
 ____________________________________________________        $_________________ 
 
 
Total of receipted and non-receipted expenses:……………………………. $_________________ 
 
Signature:  ____________________________________________________________________  
 

[Do not write below this line.] 
 
Approved By:________________________________________ Date:___________________ 
 
Check #: _________________  Amount:  $_________________ Date:___________________ 


