— P
FootHiLL-DE Anza CommuniTy CoLLEGE DISTRICT L. .
Association of Classified Employees of

Foothill-De Anza Community College District 12345 El Monte Rd, Los Altos Hills, CA 94022

Form: Reimbursement
Revision: March 12,2013

Reimbursement Form

Last Name: First Name:

Date of purchase:

Item(s) Purchased:

Explanation/reason for purchase:

Total Amount of Purchase:

Reimbursement Form must be submitted within 90 days of purchase and have original receipt attached.

Signature Date
For A.C.E. Use Only [1 Accepted "I Rejected
Validated by:
Signature:
Date:

ASSOCIATION OF CLASSIFIED EMPLOYEES
FOOTHILLDE ANZA COMMUNITY COLLEGE DISTRICT
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