
       Tax Deduction Request

       Reimbusement Request

Name:

Home Address:

Phone Number:

DDate PPurpose PPaidd To
CClassroom// Teacherr 

oorr Otherr Account AAmount

Grand Total:

RRequestorr Signature Date

Approvall Signature Date

Printedd Approvall Name

PPleasee checkk onee box:

Instructions:

Checkk Box:: Make sure you check either tax deduction or reimbursement.

Date:: should be the date of purchase.

Purpose::  Identify want the purchase was for. a field trip, special project..........

Account:: Specify whos account it is comming out of. Art program , classroom.....

Amount::  A reciept for each individual actual expense has to be attached.

Approval::  Obtain approval from the teacher or coordinator of the account.

Allison Wittman

Allison Wittman


