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Hope Elementary School





613 W. Teapot Dome Avenue   (   Porterville, CA 93257 
PH. (559) 784-1064   (   FAX (559) 784-1905 





Melanie Matta, Superintendent/Principal  (  Yolanda Cascio, Administrative Assistant – Business Services
EXPENSE REIMBURSEMENT FORM


EMPLOYEE NAME: ____________________________________ DATE: _____________________
LAST 4 DIGITS OF SS #: ______________________  (  CERTIFICATED
(  CLASSIFIED

	DATE
	TYPE/SOURCE
	PURPOSE
	AMOUNT

	
	
	
	$ 

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	TOTAL REIMBURSEMENT
	$ 

	CHECK IF REVERSE SIDE USED
	


Please provide the Business Office with the original receipt(s) and any applicable sign-in sheets (for luncheons and food purchases). The foregoing information is true and correct to the best of my knowledge. 
Employee Signature: _______________________________ Telephone #: _____________________
Approved by:    ____________________________________ Date: ___________________________
for office use only: 
BUDGET CODE:  __________________________________________________________________
( ACCOUNTS PAYABLE   ( REVOLVING CHECKING ACCOUNT    CHECK # ________________
	DATE
	TYPE/SOURCE
	PURPOSE
	AMOUNT

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$
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