Chaffey & College

Purchase Reimbursement Request Form

Instructions: Fill out this form entirely. Please print the name of the individual to be reimbursed, the
employee identification number, include the account number to be charged, attach the original receipt(s) to

this form and obtain the required signatures. Reimbursements cannot be made without receipts.

Note: Purchases made in excess of $100.00 must have prior approval from the Director of Purchasing Services.

Date:

1,

Submit the completed form to Accounting Services

hereby certify that | purchased the following items for

administrative/instructional purposes for use by the Chaffey Community College District at no personal profit or gain:

Quantity

Item Description

Amount

If the total cost is in excess of $100.00, the Director of Purchasing Services signature is required below.

TOTAL COST

Director of Purchasing Services:
X

Date:

Justification of Expense:

| declare under penalties of perjury that the foregoing is true and correct.

$0.00

Employee Signature: ID #:
Budget Number:

Coordinator: Date:
Budget Manager: Date:
Exec. Dir., Business Services : Date:
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