
UNIVERSITY of TEXAS CHARTER SCHOOL SYSTEM
Request for Reimbursement to Individual
Reimbursement To:




__   UT eid:  ___________________



  (Name of Individual to Reimburse)
UT Charter School Campus:
____________
     Phone#:   




Home Address:






__________________
Date of Event:








____________
Name of Event:








______
Description of items purchased and intended educational use:  












Estimated Reimbursement:  $


          Date Submitted:  



Principal’s Signature:









Fund Source for Reimbursement:  (Circle One)
· Principal Allocation

· Office Supply Allocation

· Other:  



  
Attach receipts here. Use 2nd sheet if necessary.

UNIVERSITY CHARTER SCHOOL
Request for Reimbursement to Individual
Reimbursement To:













  (Name of Individual to Reimburse)

Date Submitted:






Attach additional receipts here:
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