
District Reimbursement Fo「m
To be剛ed out if requesting 「e血bursement for

Authorjzed ouトof-POCket expenses

1. Send completed干orm to Accounts Payable Department or requester

2. Proper back-uP documentation incIuding itemized receipt must accompany

request for reimbursement

Lega冊ame: 

Add「ess(number,Street,aPt,): 

City,State,ZIPcode: 

TeIephonenumbe「: 

Emaiiadd「ess二 

SociaI secu「ity number:

□□□_□□細□□□□


