‘? Academy for Character Education FORM 22
m Character m Home-Linked m Personalized m Classical
P.O. Box 1652 Cottage Grove, OR 97424
é ’ Phone (541) 942-9707 Fax (541) 942-7884
i;t AceClassicalEd.org
REIMBURSEMENT & EXPENDITURE FORM
Reimbursement? Expenditure? Payment made by:
ACE Visa
H.S.A. Visa
Name (business, family or individual): Check #
Date:
Phone Number : Account:
Address to send payment (If reimbursement): Need Complete Mailing Address
Complete Street Address or P.O. Box: [Required]
City: [Required] State: [Required] Zip: [Required]
ITEM EXPLANATION BUDGET AMOUNT
CATEGORY
TOTAL
Budget Categories:
1 - Special Events 7 - Office Supplies 11- Staff
2 - Class Supplies-specific class (please specify in explanation) 81 Printing 12- Facilities
3 - Class Supplies - general inventory 9 - Library

47 Postage

AUTHORIZATION:

10- Administrator

Board Minutes: (list month & year)

Budget

Comments:

One receipt per form. Please staple receipt to back.

Other




