ST. ROSE OF LIMA HSA
EXPENSE REIMBURSEMENT FORM

SALES TAX IS NOT REIMBURSABLE

DATE:

COMMITTEE:

ACCT. TO BE CHARGED:

EXAMPLE: COMMITTEE. HSA CLASS PARENT
ACCT. TO BE CHARGED:. 1T GRADE TEA

PAYEE:

ADDRESS:

AMOUNT: DESCRIPTION: *

*PLEASE INDICATE THE NATURE OF THE EXPENSE (POSTAGE, SUPPLIES, ETC.)

***PLEASE NOTE: BILLS MUST BE SUBMITTED TO TREASURER WITHIN 30 DAYS
OF EXPENSE ***

RECEIPTS AND SUPPORTING DETAIL MUST BE ATTACHED.

PAID: CHECK #

DATE:

AMOUNT:




