
 REQUEST FOR 
 REIMBURSEMENT 

 Direc�ons: 
 Please return this  completed form  to the  PACS Drop  Box  located in the Mail Room by the pK-8 front desk. 

 *Upon approval, receipts must be received before a check will be issued. 

 Today’s Date:________________________ 

 Contact Informa�on: 

 Name:_________________________________________________________ 

 Address:______________________________________________________________________________ 

 Home Phone:_____________________________  Cell Phone:______________________________ 

 Email:______________________________________________(email will be used to communicate with Requestor) 

 Nature of Request: 
 Please help us understand your request by providing a  short descrip�on  : 
 (Indicate the event/ac�vity name, reason for request, and/or how the monies were used. 
 __________________________________________________________________________________________ 
 __________________________________________________________________________________________ 
 __________________________________________________________________________________________ 
 __________________________________________________________________________________________ 

 Funds Requested: 
 Total Amount Requested: ___________________  . 

 Make checks payable to:______________________________________________________. 

 Have you checked  any alternate sources  of funding  (ie. Dona�on)? If so, please indicate: 
 __________________________________________________________________________________________ 
 __________________________________________________________________________________________ 
 A�ach a copy of your receipt(s) or invoice to this form.  If you do not have a receipt(s) please indicate  why below: 
 __________________________________________________________________________________________ 
 __________________________________________________________________________________________ 
 For PACS use only: 
 Date Received: __________  Date Approved: _________  Date: Processed: _________  Check # __________ 

 Amount: _______________  Ac�vity/Commi�ee/Person: ______________________________________________ 


