REQUEST TO PURCHASE

(FOR REIMBURSEMENT UP TO $75.00)

PLEASE SUBMIT FORM TO YOUR PROGRAM ADMINISTRATOR FOR APPROVAL PRIOR TO PURCHASE.
	NAME:
	


(PLEASE PRINT)

	PLACE OF PURCHASE (if known):
	Vooks.com


	ITEMS:
	PURPOSE:
	ANTICIPATED COST:

	
	
	

	
	
	

	
	
	

	
	
	


Please check timeline for purchase and the deadline for submission of receipts.  This request will be closed out on the date indicated to free up unexpended funds.

	For purchases made between:
	Submit receipts by:

	  FORMCHECKBOX 
  7/1-8/23
	All receipts must be submitted by 8/30

	  FORMCHECKBOX 
  8/16-12/24 
	All receipts must be submitted by 12/30

	  FORMCHECKBOX 
  12/17-3/24
	All receipts must be submitted by 3/30

	  FORMCHECKBOX 
  3/17-6/18, must be approved by 5/29
	All receipts must be submitted by 6/20


	
	
	
	

	Employee’s Name 
	Date
	

	
	
	
	$
	

	Program Administrator’s Approval 
	
	Date
	      Approved Up To


Complete this section for reimbursement and return the entire form to the CASE office.

ITEMIZATION OF PURCHASES 

PLEASE ATTACH RECEIPT(S) FOR REIMBURSEMENT.

	# OF ITEMS
	ITEM DESCRIPTION
	UNIT PRICE
	TOTAL COST

	
	
	
	

	
	
	
	

	
	
	
	

	Total submitted for reimbursement:
	


	THERAPISTS: Please specify in which classes supplies will be used.
	


11/17/09


