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REIMBURSEMENT REQUEST 
 

 

 
Date:   
 
Requestor’s Name:  
 
Date Check Needed:  ASAP 
 
Pay to the Order of:  
 
Address:       
 
    
    
            
Amount:  
 
Billing Class/Account (for SBEF use):  
 
 
Purpose of Expenditure (be specific):  
 
 
 
Requested Method of Payment (if other than check): DIRECT DEPOSIT 
 
SSN or TIN of Payee (if expenditure is for a service): ___________________________________ 
 
 
 
__________________________________________      
Signature of requestor      Date 
 
__________________________________________      
Approved by SBEF       Date 
 
* Please attach all receipts and return to Elle Chaves at elle@santabarbaraeducation.org 

 

 

 

 

 

 

 

 


