
Expense Reimbursement Request Form 
 

Date of Request:  ____________________   Amount of Check:  ________________________ 
 
Make Check Payable to:   _______________________________________________________ 
 
       Mail Payment      Mailing Address:  ____________________________________________ 
 
       Hold for Pickup                                    ____________________________________________ 
 
Charge Against Budget Area / Line Item:  ___________________________________________ 
 
Reason for Request (attach receipts):   _____________________________________________ 
 
Person Making Request (print name):     ____________________________________________ 
 
Signature of Person Making Request:     ____________________________________________ 
 
Finance Committee Approval Signature:    __________________________________________ 
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