
Cost Reimbursement Form for Individual or Committee 

Committee Name:  
Date:  
 
Class______ Reimbursements 
Send Reimbursement to: 

Name:   

Address:   

City/State/ZIP:  

Phone:   

 

Chair Approval:   

Approval Date:    

 
 

Class 
No. 

Account 
No. 

Expense Description (Add detail explanation in this column 
following subject) Amount 

 5501 Postage/UFS   

 5502 Telephone/FAX   

 5503 Photocopies   

 5504 Office Supplies   

 5505 Education/Training   

 5509 Printing   

 5511 Graphics/Photos   

 5512 Office Services, typing, etc.   

 5310 Miscellaneous   

 5401 Transportation   

 5402 Lodging   

 5403 Meals   

 Total   
 


