
Saint	
  Henry	
  Home	
  &	
  School	
  
Expense	
  Reimbursement	
  Request	
  

	
  
Please	
  return	
  to	
  Home	
  and	
  School	
  Mailbox	
  NO	
  later	
  than	
  
30	
  days	
  after	
  the	
  event	
  with	
  a	
  copy	
  of	
  receipt(s)	
  
	
  
Today’s	
  date:	
  _________________________	
  

Your	
  name:____________________________	
  

Expense	
  
Description:__________________________________________________	
  

________________________________________________________________	
  

Amount:	
  $____________________	
  

Name	
  of	
  person	
  expense	
  was	
  authorized	
  by:	
  

________________________________________________________________	
  

Address	
  to	
  send	
  payment:	
  	
  

__________________________________	
  

__________________________________	
  

Thank	
  you,	
  	
  
Home	
  and	
  School	
  Treasurer	
  
Gena	
  Cobble	
  


