Dallas ATPE
Request for Reimbursement

Make check payable to: ____________________________________________

Amount of Check: ______________  Date Submitted: ___________________

Note: Please complete one item number for each receipt, and attach receipts to the back of the page.

Expense Item #1:

What was the expense for? ___________________________________

Where was the expense made? ________________________________

Date of Expense: ___________ Amount of Expense: ______________
Expense Item #2:

What was the expense for? ___________________________________
Where was the expense made? ________________________________
Date of Expense: ___________ Amount of Expense: ______________
Expense Item #3:

What was the expense for? ___________________________________

Where was the expense made? ________________________________

Date of Expense: ___________ Amount of Expense: ______________

Expense Item #4:

What was the expense for? ___________________________________

Where was the expense made? ________________________________

Date of Expense: ___________ Amount of Expense: ______________
Grand Total of all Expenses shown on receipts: _______________________

------------------------------------------------------------------------------------------------------------
Dallas ATPE Use Only:
Officer Approval: _________________ Check # __________________  Date: _____________
