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Reimbursement Request Form Please fill out this form and submit to the PSA Treasurer, Sarah Rahn (sostdiek3682@yahoo.com) & the PSA (psa@stpiuslombard.org) for signature/approval. Then submit to the School Office (schooloffice@stpiuslombard.org) for reimbursement.
	YOUR NAME:
	PHONE:

	Click or tap here to enter text.	Click or tap here to enter text.
	PROJECT/CATEGORY:
	DATE SUBMITTED:

	Teacher Appreciation Week	Click or tap to enter a date.
	REASON FOR REIMBURSEMENT:
(SUBTOTALS AND DESCRIPTION OF EXPENSES)

	Click or tap here to enter text.
	CHECK PAYABLE TO:
	AMOUNT:

	Click or tap here to enter text.	Click or tap here to enter text.
	ADDRESS:
	CITY, STATE, ZIP:

	Click or tap here to enter text.	Click or tap here to enter text.
	REQUESTOR’S SIGNATURE:

	


*Original receipt(s) totaling the amount of reimbursement must be included.
FOR OFFICE USE ONLY: Account Number __________     Check # __________     Date __________
	APPROVED BY (PSA TREASURER):
	DATE:

	
	

	APPROVED BY (BUSINESS MANAGER):
	DATE:
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