
 

 

 

REIMBURSEMENT VOUCHER 
(Expenses that you wish to have reimbursed must be pre‐approved.) 

 
NAME _________________________________________________ 

ADDRESS _______________________________________________ 

PHONE__________________   EMAIL________________________ 

DATE______________ 

 

Reimbursement for Purchases 

Description of expenses (receipts required): 

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 

 

Total Amount: _____________________________ 

Date Reimbursed: __________________________ 

Receipts:       yes             no 

ABOS Finance Committee Approval: ____________________________________ 

Approval Date: ____________________________ 

  


