
South Heart Public School District #9 
310 4th St. NW – PO Box 159 – South Heart, ND 58655 

Request for Reimbursement Form 

Name of Employee: _________________________________________ Month/Year: ________________ 

    Address:     _________________________________________ 

    City, State, Zip:     _________________________________________ 

Description of Request (please attach all receipts) Amount

Total

Notes: Please obtain verbal approval before purchasing. 

Receipts must be attached to receive reimbursement. 

Employee Signature:          _______________________________      Date: ______________________ 

Superintendent Approval: _______________________________ Date: ______________________
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