Greenfield Union School District

REQUEST FOR REIMBURSEMENT
Form 402

All purchases must be pre-approved. Reimbursement is not to be used for items that may be purchased
through Office Depot or any other vendors that accept Purchase Orders.

Name: Date:

School/Department:

Type of Expense (Specify — instructional supplies, admin supplies, etc.).

REIMBURSEMENT PROCEDURE

1. Email Supervisor purchasing request prior to purchase.
2. Receive email approval response from Supervisor prior to purchase and attach.
3. Purchase approved items.
4. Complete this form and attach printed email approval.
5. This form must be accompanied by the original itemized receipt.
DATE VENDOR ITEM DESCRIPTION AMOUNT
TOTAL REIMBURSEMENT | $
CHARGE TO ACCOUNT
FUND RESC Y GOAL FUNC OBJT SO LOC (site) 1111 MGMT
EX 01 0000 0 0000 0000 0000 00 000 0000 0000
NOTE: This form will not be honored unless it is signed by the Principal or Program Administrator.
Approved:
Signature of Employee Date Fiscal Services Department Date
Approved: Approved:
Director / Supervisor / Coordinator Date Superintendent or Designee Date
Approved: Processed:

Educational Services Date Accounts Payable Date
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