REIMBURSEMENT REQUEST


	Employee Name:

	Expense Month:

Page ___ of ____ pages



	Cost Code
	Date of Expense
	Description of Expense
	Amount, incl. tax
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	Comments:
	Subtotal of expenses


	$

	
	Less cash advance received

(DATE RECEIVED:                                 )
	$

	
	Total reimbursement due to employee

(if subtotal of expenses is greater than cash advance received)
	$

	
	Check attached

(if cash advance received is greater than the subtotal of expenses)
	$

	      ________________________________________________________________________________________________    _____________

      Employee’s Signature                                                                                                                                                                         Date

      ________________________________________________________________________________________________    _____________

      Approval Signature                                                                                                                                                                              Date




