Charles A Beard Memorial Schools

Request for Reimbursement
NAME  ______________________________  BUILDING  _________________________

_____ I am requesting reimbursement for a conference that I attended and paid for after approval on a professional day form.

· Attach a copy of your approved Professional Day Request Form. 

· Include proof of payment such as your receipt and/or a copy of your cancelled check or credit card statement.  Please mark out your personal account numbers.

· If you are requesting mileage, use the approved mileage claim form.

_____  I  am requesting reimbursement for items that were purchased with PRIOR approval from my building principal with the superintendent’s permission.

Date of Prior Approval ____________

Principal’s Initials ___________

· Describe the items below for which you are requesting reimbursement.

· Include proof of payment such as your receipt and/or a copy of your cancelled check or credit card statement.  Please mark out your personal account numbers.

· The school corporation cannot reimburse most taxes.

Upon approval of this request, payment will be made.  A purchase order will be prepared in the central office.  You will not be required to sign and return the purchase order.

Approved:

___________________________________

___________________________

Principal’s Signature




Code # verified by Principal

____________
__________

Business Manager
Supt. Init.

Give a brief description summarizing your request and attach documentation 
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