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COMMUNITY/PROGRAMS

Reimbursement Request

Please make check payable to: Mail to:
School: Halifax Readsboro TVES TVMHS Summer
Program:

Description

of costs:

Date Store / Other Items

Total

Total payment needed

All entries must be supported by the actual receipt /Sales tax is not reimbursed

Approved by: Date:
Site Coordinator

Approved by: Date:

Wings Administration

Code:







