LAMPASAS ISD
Reimbursement to an
“Employee” OR “Restaurant”
(TRAVELING WITH STUDENTS ONLY  -  MEALS, HOTEL, FUEL)
Date of Event:  




Event:  













Location of Event (City):   










Number of Students: ___________         Number of Employees (Sponsors): ___________
Make check payable to: 















(Name of Employee “or” Name of Restaurant)
Address of Restaurant:
 










 (if payment to restaurant)
AMOUNT OF RECEIPT:  



Payment requested by (signature):  








   
Date requested:  




Please tape receipt here or on the back of form.  (No Staples)
Updated: July 2015

