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	Expense Date
	Purpose
	Amount
	Receipt Attached

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total
	
	


Requested by: ___________________________________ Date: __________________

Phone: ___________________________ Fax: ___________________________

Make check payable to: ____________________________ Check # _______________
Please mail check to: 
___________________________________


___________________________________  

Expense Reimbursement Request Form





Payment Authorization








Please pay the amount as stated above to the requester.








Authorized Signature: _________________________________


	Janice Sung, President





	Date: _________________________________








Instructions: 


Please fill out this form and obtain president’s signature. 


Mail or bring the signed reimbursement form to TCAAT











