SFRG REIMBURSEMENT APPROVAL

Note:  This form should be completed prior to making any reimbursements. Purchaser must have receipts in order to receive a reimbursement.
DATE:_________________

Submitted by: _________________________________      SFRG Position: ________________________

The following items were purchased for  ____________________________________________.
ITEM (S)



QTY


COST



TOTAL

1.  _____________________________________________________________________________

2.  _____________________________________________________________________________

3.  _____________________________________________________________________________

4.  _____________________________________________________________________________

5.  _____________________________________________________________________________

Date of purchase: ________________________________

Did purchaser have prior approval from the Commander to purchase item(s)?  YES       NO
If no, why not? _________________________________________________________________________

*If items did not have prior approval, reimbursement may not be approved per the SFRG Informal Fund SOP.

Was reimbursement made by check or cash from the SFRG Informal Fund?  Check # ___________
Circle one:

APPROVED                           DISAPPROVED
_________________________________________________________         __________________________

Commander








      Date

_________________________________________________________
Printed Rank and Name

1

