
APAA PURCHASE REIMBURSEMENT REQUEST FORM 
 

 
NAME __________________________________________ DATE _________________________ 
 
Item Purchased Purpose Merchant Name Date of 

Purchase 
Amount of 
Purchase 

Receipt 
Attached  

    $  

    $  

    $  

    $  

    $  

    $  

Total Expenses    $  

 
 
 
APAA Treasurer: 
 
Total Amount Reimbursed ____________________ Date ____________  Check # ______________ 
 
 
Treasurer Signature _________________________________________________________________ 


