
Personal Expense Reimbursement Form

Name (print) __________________________________ Date __________________ 

Description of Item / Service Use of Item / Reason 

for Service

Date of Purchase or Service 

(Request must be within 30 

days of the purchase / service)

Cost of Item or Service

Tax

Total Dollar Amount of Reimbursement Request   $

Attach Itemized Receipt(s) with Request

Requested By: (Signature)

Approved By: (Print Name)

Approved By: (Signature)

Date __________________                    Check # ________________ Account Code _____________

Non-Profit ID Number 68-0487145

Rocklin Little League

2351 Sunset Blvd.

Suite 170-319

Rocklin, CA 95765


