
 
 

 
 

Request for Expense Reimbursement and Advance Payment 
 
 
Requestor:                                     Telephone:                                E Mail: _______________________ 
 
Address: ___________________________________________________________________________ 
 
Project: _____________________________   Date ___________________ 
 
Budget # Item Description Amount 

   

   

   

   

   

   

   

   

Total   

 
I certify that information provided above is an accurate record of my expenses for CCCAA related tasks. 

 
Requestor Signature:  ____________________ Date:___________________  
 
 
Approved by：__________________________ Date: __________________ 
 
 

Financial Officer Use Only 
 
The amount $_____________ is paid to (if other than requestor)      ___________________________ 
 
By [  ] Cash     [  ] Check     Check No.____________   [   ] Credit Card   
 
Account: [  ] CCCAA    [  ] CCF 
 
Accountant Signature______________  Name Print__________________     Date: ___________ 

 

 

   

Please Email to: george7454@hotmail.com




