
   Employee to be reimbursed:        Site/School: Date:

DATE ON 
RECEIPT: COST: 

TOTAL EXPENSE REIMBURSEMENT: $

Employee/Payee's Signature: 

Administrator's Approval

ASB Advisor Signature: (required for ASB Purchases)

ASB Student Signature: (required for ASB Purchases)

                  Rev. 11/2021

___________________

Date

___________________

Date

___________________

Date

___________________

Ojai Unified School District
REIMBURSEMENT CLAIM FORM - MAXIMUM AMOUNT = $50.00

Reimbursements are strongly discouraged and should be used only as an emergency and for purchases 

that CANNOT be made through the District's Purchase Order Process.

Date

ORIGINAL ITEMIZED RECEIPT MUST BE ATTACHED FOR REIMBURSEMENT

COMPLETE SECTION BELOW AFTER PURCHASE IS COMPLETE:

** If reimbursement exceeds $50, please attach agreement/confirmation (made prior to purchase) with Supervisor. **
DO NOT USE THIS FORM FOR TRAVEL EXPENSES. 

 Total Amount:

LCAP Action - (If Applicable):  

                 MAXIMUM  =  $50 

  DESCRIPTION OF ITEM:JUSTIFICATION FOR PURCHASE: 

SANTA PAULA UNIFIED SCHOOL DISTRICT

BUDGET TO CHARGE:

CERTIFICATION: I hereby certify under penalty of perjury that 
this is a true and correct claim for necessary expenses incurred 
by me and that no payment has been received by me on account.

BUDGET CODE(S)

FD               OBJ       RESOURCE        PY         GOAL        FUNC       LOC           MGMT                OP              B            AMOUNT
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