
 
 
 

Reimbursement Request Form 

This form is used for obtaining reimbursement for purchases of 
pre-approved items and/or services. Please complete, save, and 

send with scans/photos of receipts to the Little Oak Board of 
Directors Treasurer at LittleOakNurserySchoolBOD@gmail.com 

 

 

 

Full Name 
(Payable To) 
 

Click or tap here to enter text. 

Date of Request 
 

Click or tap to enter a date. 

E-mail 
 

Click or tap here to enter text. 

Phone 
 

Click or tap here to enter text. 

Address 
 

Click or tap here to enter text. 

Purpose of 
Request* 
 

Click or tap here to enter text. 

Description of 
Items Purchased 
in Detail: 
 
 
 
 
 

Click or tap here to enter text. 

Amount of 
Reimbursement: 

 

 

*Do not forget to include receipts at an attachment 

mailto:LittleOakNurserySchoolBOD@gmail.com

