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EXPENSE REQUEST

Requested by___________________________________________

Requested items/services_________________________________
_____________________________________________________

Expense amount_________________

Needed by (date)_________________

Signature_______________________


---------------------------------------------------------------------------------
(the bottom portion to be completed by OPPAA board)


Not to exceed amt___________________

Approved by_______________________

Date______________________________



Please not that OPPAA is not able to reimburse any expenses that have not been requested in advance and approved by the board.
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