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Date 
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Amount Requested  Requested By  

Description of 
Expenditure  

 

Account Number 
 
 

Approved By  

Signature  

 

Amount Approved 
 
 

Received By  

Signature 
 
 

Reimbursement Request 
Note: Requests for reimbursement must be accompanied by copy of  

actual billing and payment of expenditure being reimbursed. 
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