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Reimbursement Request and Disbursement Form

Instructions:
Please use this form for requests for reimbursement or direct payment to vendors only.
Attach receipts, invoices or purchase orders to this request.

Keep a copy of all submitted founs for your records.

Program (e.g. Girls Volleyball)
Expense Item:

Was this a budgeted ltem: Yes _ /No _ IfNo, explain:

Make Checkpayable to:

Date:

$: Phone:

Name:

Address:

Crty:
State:

Phone:

Email:

zip:

Description ofNeed:

Submitted by/Deparhent Head Name :

Approved bylPrincipal Signature:

Signature:

Date:

For Foundation Use Only

Approved: Yes_ /No Signed: Date:

Executive Director
If No, explanatlon:

Expense Verified By: CheckNo:
Finance Manager

Check Date:

Signed: Date CheckMailed:
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