
Today’s Date _________________

YOUR NAME: _________________________________

PHONE NUMBER: _____________________________

Expense Description Date Amount Budget 

Category

 Total      

Please attach receipts to this document.
This column 
for Treasurer 
use only

Requestor’s Signature ____________________________________________

3100 Loyola Dr
Davis, CA 95618

T 530.757.5358
F 530.757.5362
www.korematsupto.org Reimbursement Request

 K O R E M AT S U  E L E M E N TA RY  PA R E N T  T E A C H E R  O R G A N I Z AT I O N

Check #		 ______________

Date Issued:	 ______________

Authorization: 	 ______________________________

	 	 President

	 	 ______________________________
	 	 Treasurer

Treasurer’s Box
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