
Date Vendor Paid To For (Be specific) Amount

Claimant Signature: Date:
Supervisor Signature:
Budget Signature:

I hereby certify under penalty of perjury that this is a true and correct claim for necessary expenses incurred by me and that no payment has been 

Eatonville School District #404
Expense Reimbursement Form

Name of Claimant Address

*Receipts must be attached and itemized to receive reimbursement.
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