SCHOOL DISTRICT OF OKALOOSA COUNTY
FINANCE DEPARTMENT

EMPLOYEE REIMBURSEMENT VOUCHER
	Payments to:
	     

	
	Name

	
	     

	
	Street

	
	     
	
	     
	
	     

	
	City
	
	State
	
	Zip Code

	

	     
	
	     

	Employee ID Number
	
	Invoice No.

	     
	
	$     

	Description
	
	Amount

	

	Additional Information (if needed):

	     

	     

	

	

	Funding:

	Fund
	Function
	Object
	Center
	Project

	     
	     
	     
	     
	     


Signature of Requestor




Date
Signature of Principal/Department Head


Date
Examples of Use:

Bus Driver Physicals

Transportation or Food Service Tolls
MIS 3473
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