SAINT MARY HSA REIMBURSEMENT REQUEST FORM


	Event Name:
	

	Your Name Here:
	

	Instructions:
	Please complete the information as requested below and submit in full, with receipts, the HSA Treasurer.  If you were advanced funds to shop, please include the total advance amount as a line item below and simply reduce the amount due.  Please direct any questions on completing form to the Treasurer.  Thank you.


	Date of Expense
	Expense Type
	Vendor Name
	Receipt (Yes/No)

Please Attach
	If no receipt, please supply credit card copy, copy of check, or written explanation with your signature.
	Amount Requested

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TOTAL AMOUNT DUE:
	


	
	
	

	Requestor’s Signature (print form to add signature)
	
	Date


	Check Number
	

	[entered by Treasurer]
	


Reimbursement Request Form

