Revised Aug 2021

-- FINANCIAL EXPENDITURE/REIMBURSEMENT REQUEST—

NOTE:  A single form can and should be used if a service and a product(s) are purchased from the same 
               vendor when the product and service are separately priced. PRIVATE 

A.  Name of Requestor: _________________________________        Date Submitted: _______________
B.  Type of Transaction Request: (check appropriate block(s):

    ____ Personal Reimbursement: (Reimbursement for personal funds spent)             

    ____ Direct Payment: (Direct payment from TSWO to an individual or business)   

C.  For Services: (additional space on reverse)
    (1)  Description of Service: _________________________________________________________________
           ____________________________________________________________________________________
    (2)  Name/address/phone# of Person/Business performing service:  __________________________________
           ____________________________________________________________________________________

    (3)  Total Cost of Service:  $ ________ 

D.  For Products: (additional space on reverse)
    (1)                                                    Product Description                                                         Qty             Price

            _______________________________________________________________     _______      ________

            _______________________________________________________________     _______      ________

            _______________________________________________________________     _______      ________
    (2)   Total Cost of Product(s):  $ ________

E.  Total Reimbursement Requested: $ ________

E.  President’s Coordination:  ____  approved    ____ disapproved                        ________       ____________                                                                                                                                           (initials)               (date)

     Rationale, if Disapproved: __________________________________________________________________

     _______________________________________________________________________________________ 

F.  Treasurer Action:

      TSWO Check Issued To: _________________________________________   TSWO Check # _________  
      Check Amount:  _____________            Date Issued: ______________ 

     Treasurer: _____________________________________    ____________                                                                                                             (signature)                                        (date)

(RECEIPTS FOR PERSONAL PAYMENT OR VENDOR’S BILL FOR CHARGES MUST BE ATTACHED)

Additional Space for services or product description entires

C.  For Services:

     Description of Service:  ___________________________________________________________________

_________________________________________________________________________________________  ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

D.  For Products:

                                                  Product Description                                                          Qty              Price

            ___________________________________________________________     _______      ________

            ___________________________________________________________     _______      ________

            ___________________________________________________________     _______      ________

             ___________________________________________________________     _______      ________

            ___________________________________________________________     _______      ________

            ___________________________________________________________     _______      ________

            ___________________________________________________________     _______      ________

            ___________________________________________________________     _______      ________

            ___________________________________________________________     _______      ________

