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Request for Payment or Reimbursement 

Name:____________________________________________________
Street:___________________________________________________

City:___________________________________, CA    Zip:__________

( Request for Payment:  
Pay to the order of:_____________________________

( Request for Reimbursement:
Pay to the order of person submitting request

PLEASE ATTACH ORIGINAL RECEIPTS TO THIS SHEET.   Tape or staple receipts below, on the back, or to a separate sheet of paper.

Expenditure

Date
Purpose of Expenditure                              Amount

______       
_____________________________        
     $________

______
_____________________________
     $________

______      ______________________________              $________
        

______      ______________________________              $________

______      ______________________________              $________

______      ______________________________              $________
Signature (person submitting request)
Date

*******************************************************************

For ACSA Region 3 VP/Finance Use:

Date Paid:                     Check Number: ______      _______________________
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