
          Twain Harte School District  
  

  

 REIMBURSEMENT REQUEST  

 
Reimbursement to be issued to (name):_______________________  

                
Description of items purchased: _____________________________ 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________  

 Amount of Reimbursement Requested      $____________________    

  

_______________________________          ____________________  

Signature             Date  

  

  

_______________________________          ____________________  

Supervisor Approval         Date  

  

  

Vendor #______________  

  

Account Number___________________________________________  

  

 

Please attach original receipt or proof of purchase.  


