
 

Expense Reimbursement Form 
 
 
 
Date __________________________  Amount $______________________ 
           
  
Description of Expense _______________________________________________ 
 
__________________________________________________________________ 
  
Purpose/Event _____________________________________________________ 
 
Purchased From ____________________________________________________ 
 
 
Reimbursement Requested By _________________________________________ 
 
Address ___________________________________________________________ 
           
City ___________________________ State __________ Zip ________________ 
             
Signature _________________________________________________________  
 
         
  

COB BOARD USE ONLY 

Approved By ____________________________  Date ____________________ 

Reimbursement Check # ___________________ Date ____________________ 

Issued by _______________________________ 
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