	REIMBURSEMENT REQUEST FOR LOST/MISPLACED RECEIPTS

	Employee Name:
	

	Project/Department:
	

	Purpose/Activity:
	

	Location:
	

	Type:

	
	 FORMCHECKBOX 

	Receipt not given
	 FORMCHECKBOX 

	Receipt misplaced
	 FORMCHECKBOX 

	Receipt Destroyed
	 FORMCHECKBOX 

	Other -

	Comments:

	

	Date of transaction:
	
	

	

	VENDOR
	Item Description
	Total Cost

	
	
	

	
	
	

	
	
	

	
	
	

	

	I verify that the above purchase is true and correct. 

	
	

	Employee Signature
	Date

	

	Approval

	
	 FORMCHECKBOX 

	Approved
	 FORMCHECKBOX 

	Rejected

	Comments:

	

	Mary N. Camacho
	
	

	Approved by (Print name)
	Approval Signature
	Date


Imperial Valley Regional Occupational Program










