
 
PPST 

Reimbursement Request 

Date:       Amount: $     

Pay To:  Name           

Address          

Description of Expense:           

Purpose of Expense:         ______ 

❑ Attached Receipt ❑ Electronic Receipt/Invoice  

------------------------------------------------------------------------------------------------------
------------------ 

Reimbursed By:_______________________________________ 
Date:________________ 

Check #:__________________ 

Notes:          _____________ 
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