SDCUE/TechFair09 REIMBURSEMENT REQUEST FORM

Name:  ____________________________________________________Date: ________________

Please submit this completed form, with itemized receipts attached, to the SDCUE Treasurer:

Stacey Campo, 13410 Little Dawn Lane, Poway, CA 92064

I am requesting payment/reimbursement for: (select one)
( TechFair09 Expense:  (select committee then note specifics)

( Food, ( Equipment, ( Vendor, ( Registration, ( Sign, ( Teacher gift, ( After-event, 
( Speaker, ( Evaluation, ( Communications, ( Other 


(  SDCUE Expense:

Specifics about the expense: 

	


Notes to Treasurer:

( 
Please reimburse me.  I have attached receipts verifying use of funds and my payment. (If check is to be mailed to your home, please also include a self-addressed, stamped envelope.)

( 
Please pay this invoice dated ___________directly. I have attached an invoice verifying purchase.
Pay to (Name) 


Address: 


This expense was pre-approved by: 


Email of Person Making Request:


Signature of Person Submitting the Request:


For SDCUE/TechFair 09 Treasurer’s Use Only

	Budget:

Pre-approved Budget Item: (
Approval of SDCUE board required: (  
	Budget Notes:

	Amount Approved: (
Receipts Verified: (
Payee Approved: (   

Approved by: 
	Notes:

	Payment Notes:










