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Encore Junior & Senior High School
Employee Reimbursement Form

Employee Requesting Reimbursement:
Date: @‘ 26l2
name: (W GriLhin
Address: D HOUY SV L Boy
City,state, Zip: Y\ cADv vi L\ g (A A93AS

Please photo copy original receipt(s) and attach copies to this form. Keep original(s) for your records.

" Date Description Total Amt
cholay K@ Brocin D“"j Douﬂf_inca. i

-0
Grand Total: "‘5 o

| hereby certify that the a
Encore Junior & Senior

urat g of my expenses incurred on behalf of
nd hav éd copies of receipts and/or proof of payment.

Employee's Signatu
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OFFICE USE ONLY

APPROVED DENIED
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Admsl?‘;'s‘:::g: , —— Date: 8/3{/ QI




Pre-Approval Stamp

APPROVED

-ncore Final Approval - Board / CEO

g

7 ‘;.-' B\ ; !
Junior & Senior High Schoot for the Arts Denise Griffin General Fund
Chief Executive Officer
PLACE RECEIPTS HERE VENDOR:
TAPE RECEIPT(S) FLAT — DO NOT FOLD RECEIPT(S) AND NO STAPLES HU NOMETOM SB
DATE OF PURCHASE:
& Aioyfd
AMOUNT:
luntington SB $f 5 0 0
LA REIMBURSE TO / ACCOUNT:
CALES RECELR™ 8 i it
Transec or 4: 666369 T ADMIN APPROVALONLY |
Fegiste: if: ] Ly b s
Casaier 39224
tatch # E860
{‘ustnme:.': SYSTEM CUSTOMER PURPOSE:
lata 610,202 | fime 10:53 A _ 2{:}
Transec of Type! iales S(Z : @gﬁ( (t AY
Confirmilicr #: e
FIRST APPROVAL
fieserin gy fluunt
Passens. | Feuu?ar‘

Custome , System - Duration: 06
A0421 0 JEAN
B $IH.00 $15.00

Sub Total $15.00
Tax $0.00
Grand Total $15.00

SECOND APPROVAL
Sppreval Code: 055313 $15.00
Visa 2816 .
Thark you fo  wvisiting Ca State Parks
8136450

CELCIEER e o




