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                                 St. Teresa of Avila


                                             Reimbursement Request Form














							Date____________________





Budget Category and Number: ____________________________________





Amount: ����������������________________





Mail check:  Yes   or   No





Payable to: ________________________   Date:  ___________________


Address:  ____________________________


	      ____________________________








Description of Expenditure: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





Commission approved: _________________  Date:  ___________________





~~~~~~~~~~~~~~~~~~~~~~~~~~~~office use only~~~~~~~~~~~~~~~~~~~~~~~~~~~~~





Check number:  ___________       Issued by:  __________________________________


Date: ________________________











	








-------------------------------------------------office use-----------------------------------------------





Check number:  ___________       Issued by:  __________________________________


Date: ________________________








