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Today’s Date:


                                    Charge Code  199-11-6399-203-         -        .
Campus: 



    

Assignment: 






Teacher’s Name:













Teachers Vendor #__________________________  Employee ID #____________________________

Mailing Address:














    













	Receipt 

Date
	Vendor’s Name
	Description of Items

Purchased
	Amount

(before taxes)

	
	
	
	$



	
	
	
	$



	
	
	
	$



	
	
	
	$



	
	
	
	$



	
	
	
	$



	
	
	
	$



	
	
	
	$



	
	
	
	$



	
	
	Total

                        $60 MAX before taxes
	$




To qualify for reimbursement:  Itemized receipts MUST be Taped to a separate 8½x11 sheet of paper. Employees will NOT be reimbursed for sales tax paid.  Campus Principal’s signature indicates that items are of direct instructional benefit to students and are therefore eligible for reimbursement.  
MAXIMUM REIMBURSEMENT is $60 before taxes, per school year.
Employee’s Signature:





 Date: 





Campus Secretary’s Signature: _____________________________Date: ________________________
Campus Principal’s Signature: 




 Date: 






   Annual Supply Reimbursement Request





        ORG     PROG. INTENT





Last                                                     First                                         MI                            





Street Number                                        Street Name                                                             Apt. #	





City                                                                State                                                               Zip Code
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