
Reimbursement Request 
 ACSA Region 12  San Bernardino County 

Description of Item or Service 
(receipts should be scanned and included in Email submissions) Amount 

Total 

    Note: Name and Date fields are required. Form set to auto-calculate. For accounting questions email Jennette Harper at 
jennetteharper53@gmail.com For forms questions or troubleshooting contact acsareg12@gmail.com 
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