
reimbursement form

SUMMERVILLE UNION HIGH SCHOOL DISTRICT
17555 TUOLUMNE RD,  TUOLUMNE,  CA  95379
(209)928-4228 FAX: (209)928-1422

   DISTRICT REIMBURSEMENT AUTHORIZATION

PAY TO THE ORDER OF:

ADDRESS:

ACCOUNT:____________________________________ DATE:______________________

REIMBURSEMENT FOR:  (please attach "itemized" receipts)

AMOUNT: APPROVED:   

For Office Use Only:

VENDOR #: PAY VOUCHER #: AMOUNT
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$

$

$

$

$
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