AMIGOS de RIO GALLINAS PURCHASE/EXPENSE FORM

Name: 






Email or phone in case we need to contact you: 

Date: 






Classroom or Area: 

	Expense Item/s:
	Category:
	Amount: 
	Purpose:
	Vendor: 
	Date: 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Expense reimbursements are handled twice monthly on the 1st and 3rd Mondays. Please submit your purchase request ahead of time whenever possible. Please attach receipts to this form. Thank you! To help us with budgeting, please assign a category to your expenses as follows: 

E = Expedition

ER = Emergency

EV = Events

F = Food

FAC = Facility

S/T = Student/Teacher Supplies 

M = Miscellaneous

Are these expenses associated with a particular grant? If so, please identify: 

Any other info: 

Approved by:  ____________________________________________________




Rio Gallinas Director’s Signature  

