ORDERING/PAYMENT/REIMBURSEMENT FORM

	*Order/Purchase or payment request (dues/memberships/subscriptions):

In order to comply with auditing please provide purpose for the request and be specific:

Click to add text:      
Check One: 
 FORMCHECKBOX 
 Professional Development 

 FORMCHECKBOX 
 Other (describe      )
Original request/document must be attached

	*Recruitment:

Candidate Name:
     
Total $:
$     
Who Attended:
        (No more than 3 to 1)
*Please attach a copy of the itinerary or seminar notice, plus original receipt(s)

	*Miscellaneous, Reimbursement or request for ordering Not Described Above:

Descriptive Purpose please define business purpose: 

     
Quotes or item information should be attached or placed on this document.

Total  $     
*Original Receipt must be attached

	*Required Information:

Certification:  I certify that this is a legitimate reimbursable business expense, that the accounting is correct, in compliance with KMSF policy, and that I have paid the amounts listed and have not received previous reimbursements for them.

Signature
  Date 

*THIS SECTION MUST BE COMPLETED---Please allow three (3) weeks for any reimbursement

 Form Revised:  3/24/09 dm


