
REQUEST FOR REIMBURSEMENT 
 

Name __________________________ Date _________________ 
 
Department _____________________ Category _____________ 
 
Purchased From ________________________________________ 
 
Reason for Purchase ____________________________________ 
 
Amount $____________  
 
Please attach a receipt and place through the slot in the Financial Secretary’s 
door in the Office Complex.  For purchases over $25, please fill out a Purchase 
Order form, as NO REIMBURSEMENTS WILL BE GIVEN for more than $25. 
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