REIMBURSEMENT VOUCHER
FAIRFAX R-III SCHOOL
DATE:___________________________


AMOUNT:$_____________

NAME:_________________________________________________________________

ACCOUNT:_____________________________________________________________

STORE PURCHASED AT:_________________________________________________

	Description of Item
	Amount

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Please remember to include the receipt if possible.
SIGNATURE:_________________________________________________

PRINCIPAL’S APPROVAL______________________________________

SUPERINTENDENT’S APPROVAL:______________________________
