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Expense Reimbursement Form 

 
Date  Description of expenditure     Amount 

 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

 

Name: _________________________________ 

Address: _________________________________ 

Phone #: _________________________________ 

 

Please sign & fax or mail receipts with completed form to LVA office 


