
 

   

 
 
 
 
Today’s Date: ____________________ 
 
Name: __________________________________    Class: __________________________ 
  Please Print 

# Description Curriculum Culture Other Total 
      

      

      

      

      

      

      

      

      

      

      

      

      

      

 

         Total Claimed $______________ 
 

_____________________________  ________________________________/_______________________________ 
Claimant’s Signature        Approved By Signature        Print Name 
 
2nd Signature required if over $100 ________________________________/_______________________________  
     Approved By Signature               Print Name   
            
3nd Signature required if over $500 ________________________________/_______________________________  
     Approved By Signature               Print Name   
            Office Use only 
  

** Please attached all receipts.           
**All requests must be approved and signed 

EXPENSE CLAIM FORM 

Check #  

Date  


