 (Last 4 digits)
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	NAME:      

	BUDGET CODE NUMBER:     


	DATE

(of purchase)
	PURCHASE and PURPOSE

(Item, Quantity and your reason for purchase)
	EXPENSES

(Item Cost, S&H, Tax)

	
	
	    


The undersigned declares under penalty that the expenses herein claimed were necessary in attending to school business in conformity with the policies established by the Board of Education and that no part thereof has been previously paid.

SIGNED: __________________________________________ 

DATE: ________________

                                                (Claimant)


POSITION: ________________________________________

                                                (Claimant)


APPROVED BY: ___________________________________

DATE: _________________

REQUIRED ATTACHMENTS:  Receipts that include ITEMIZATION of all charges. 

HESPERIA UNIFIED SCHOOL DISTRICT


15576 Main Street ( Hesperia, CA 92345	(760) 244-4411





SUMMARY OF BUSINESS EXPENSES





Re: EMPLOYEE REIMBURSEMENT
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