PENINSULA EDUCATION FOUNDATION Date

SUMMER SCHOOL REQUEST FOR REIMBURSEMENT

Summer Break

Summer PEP

High School Summer School

1. CHECK PAYABLE TO:

Address:

2. REQUESTED BY:

3. EXPENSE TO:

Please identify the type of event, meeting, etc. to which this expense relates, the specific area within
that event, describe the expense and list the $S amount for the expense. If reimbursement is for
multiple events or multiple purchases, identify each separately.

Item/Activity Description Unit Cost Amount

Subtotal

Tax

Total

Reason For Expenditure

Vendor Date of Purchase Approved By

*Attach bills or receipts and give to PEF Staff.

FOR OFFICE USE ONLY:

Accounting Code:
Description:
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