Request for Reimbursement

Name: _______________________________________________________________________

Date: __________________________
Items Purchased/Explanation			Cost			Account to be Charged
___________________________      _____________           ________________________
___________________________      _____________           ________________________
___________________________      _____________           ________________________
___________________________      _____________           ________________________
___________________________      _____________           ________________________
___________________________      _____________           ________________________
___________________________      _____________           ________________________
___________________________      _____________           ________________________
			       Total:        _____________


Signed: _____________________________________________________________________

Attach Receipts. 

Circle your choice:
Mail the check                                    Hold at the Gallery     
