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FORM 22 
 

 

REIMBURSEMENT & EXPENDITURE FORM  
 
Reimbursement?_________ 
 
 

 
Expenditure?___________ 
 
 

  
Payment made by: 
ACE Visa _________ 
H.S.A. Visa ________ 

Name (business, family or individual): 
_____________________________________________________________________ 
Phone Number : ______________________ 
 
Address to send payment (If reimbursement):   Need Complete Mailing Address  
 
Complete Street Address or P.O. Box: [Required] 
___________________________________________________________________________________ 
  

City: [Required] _______________________ State: [Required] __________ Zip: [Required] ___________ 

 Check #___________ 
Date: _____________ 
Account: __________ 
 
 
 

ITEM EXPLANATION BUDGET 

CATEGORY 

AMOUNT 

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

TOTAL    

 
Budget Categories: 

1 - Special Events      7 - Office Supplies 11- Staff 

2 - Class Supplies-specific class (please specify in explanation) 8 ï Printing  12- Facilities 

3 - Class Supplies - general inventory    9 - Library    

4 ï Postage       10- Administrator 

 

AUTHORIZATION: 

  

Board Minutes: (list month & year) 
One receipt per form.   Please staple receipt to back.  

  

Budget 

Comments: ___________________________________________ 

 

  
Other 

_____________________________________________ 

 


