
St. Dominic Home & School
Expense Reimbursement Form
Name:

_________________________________________________________________________________________________________

Address of Individual / Business to be Reimbursed:

_________________________________________________________________________________________________________

Activity / Event Details:

_________________________________________________________________________________________________________

Name of Store Date of Receipt Notes Amount

$_______
Submitted by:

___________________________________________________________________________________

Phone: Email:

______________________________________________________________________________________________________________________________________________________________________

Date:

___________________________________________________________________________________

*Attach all receipts/relevant documents to reimbursement form and put in the RED 

FOLDER in the Home & School mailbox in the main office.  Department Head Approval is

needed prior to Parish Finance Office check processing.
Treasurer Use Only:

*Receipts should contain only reimbursable items Acct.

Date

Please contact H&S treasurer, Katie Fernholz, with any questions: Initial

katieakunz@gmail.com


