Somerset Teachers’ Association: Outflow, Expense and Reimbursement Form
Directions:  Please complete A – D on the top half of the sheet.  Be sure to attach any receipts associated with this request.  Thank you.

A.  Organization/Individual’s Name:  _____________________________________________________

B.  Date:  ____________________________________

C.  Amount of Outflow, Expense, or Reimbursement:  ____________________________________

D.  Justification of Outflow, Expense, or Reimbursement: ________________________________

· Please attach any receipts/bills justifying outflow, expense, or reimbursement to this sheet and give to the Treasurer or the President.

Please don’t write below this line

For Treasure’s Register Report Use Only:

A.  Treasure/President authorization: ____________________________________________________

B.  Check # issued for reimbursement:  ___________________________________________________

C.  Date check was issued: ________________________________

D.  Notes:  
