
RECEIPT FORM

{ } Charge { } Reimbursement

Rational for expense:
[ ] Classroom supplies [ ] Office supplies

[ ] Student behavior supplies

[ ] PD travel expense–gas

[ ] PD travel–shuttle/cab

[ ] PD travel meal per diem

[ ] Other __________________________

Receipt(s) information:

Date: Vendor: Amount:

Person/business that needs payment to go
to:_______________________________

Employee signature/Date:
__________________________________

Approval by funding administrator / director /
supervisor:__________________________

PO #_______________________________

Notes:

RECEIPT FORM

{ } Charge { } Reimbursement

Rational for expense:
[ ] Classroom supplies [ ] Office supplies

[ ] Student behavior supplies

[ ] PD travel expense–gas

[ ] PD travel–shuttle/cab

[ ] PD travel meal per diem

[ ] Other __________________________

Receipt(s) information:

Date: Vendor: Amount:

Person/business that needs payment to go
to:_______________________________

Employee signature/Date:
__________________________________

Approval by funding administrator / director /
supervisor:__________________________

PO #_______________________________

Notes:


