	
	ExCEL AFTER SCHOOL Programs

20 Cook Street
San Francisco, CA 94118
(415) 750-4500
FAX 750-8653


San Francisco Unified School District
Requisition No.:  


Date:  _________________________
Sheet No.:  
 

Request for Reimbursement of Expenses
Name:        ___________________________________________________________________


ADDRESS:  ___________________________________________________________________

______________________________________________________________________________


Summary of Expenses:

	(e.g. name of store, company where item was purchased)
	RECEIPT NO.
	TOTAL

	1. 
	#1
	

	2. 
	#2
	

	3. 
	#3
	

	4. 
	#4
	

	5. 
	#5
	

	6. 
	#6
	


	7. 
	#7
	


	8. 
	#8
	


	9. 
	#9
	


	10. 
	#10
	


	11. 
	#11
	


	12. 
	#12
	


	13. 
	#13
	


	14. 
	#14
	


	15. 
	#15
	




Total Amt Due
$




Note:  Attach original receipts/invoices on your summary of expenses

