
REIMBURSEMENT FORM

Fill out each area of expenses to be reimbursed.  Attach a copy of all receipts to the form. Sign and date the form.  Submit to supervisor and/or management for prior approval.

	Expense Type
	Amount
	Service Type or 

Office Activity
	Member(s)

	Member-related Activity

	
	
	

	Employee-related Activity


	
	
	

	Office Supplies


	
	
	

	Health and Wellness Stipend

	
	
	

	Professional Development

	
	
	

	Other (please list)

	
	
	

	Total Amount


	


______________ _________________________

____________________

Employee Signature





Date

________________________________________

_____________________

Supervisor’s Signature




Date

Rev.1/24/2020


