
Expense Reimbursement Form 2022-2023
*SHADED AREAS FOR WHFM USE ONLY

Requester Name:                                                                Date:

Phone:                                                                                Email:

Make Check Payable to

Name:

Address:

City, State, Zip:

Describe Purpose of Purchase

Itemized Expenses- one row/receipt. Attach original, clean receipts to reverse side of form.

Receipt
Number
(if multiple)

Date of purchase Description Cost of
item

*QB
category

Total amount:

___________________________________________

Approval Signature/position Date

Bookkeeper Signature Check number Date


