Arkansas School for Mathematics, Sciences & the Arts
Reimbursement Claim Form

	Pay To:
	     
	ID:
	     
	Date:
	     

	Department:
	     
	
	    
	
	    
	
	    
	
	    
	
	    

	
	Fund
	
	Org
	
	Acct
	
	Prog
	
	Actv

	Check Distribution:
	 FORMCHECKBOX 
 Mail:
	Street:
	     

	
	
	City, State, Zip:
	     

	
	 FORMCHECKBOX 
 Pick Up:
	E-Mail:
	     


For: Reimbursement for miscellaneous small expenditures as follows:

	Date Expense Incurred

     
	Description of Items Purchased

     
	Amount 

     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Original Receipts Attached      
	

TOTAL
	 =SUM(Amt1,Amt2,Amt3,Amt4,Amt5,Amt6,Amt7) \# "$#,##0.00;($#,##0.00);" 



I hereby certify that the amounts set out herein were legal obligations of the Arkansas School for Mathematics, Sciences & the Arts, and were paid from personal funds.


      
Payee




      Date


Budgetary Head



Date
Senior Administrator


      Date


Director




Date
Finance




      Date

Purchasing Use Only:

Signature
Date
Encumbrance#







