WOODSIDE ELEMENTARY SCHOOL DISTRICT
3195 Woodside Road, Woodside, CA 94062

Employee Expense Reimbursement Form

Name;

{Please Print)

DATE DESCRIPTION AMOUNT

TOTAL | $

With my signature below, | affirm that the expenses listed above were purchased of the purpose of supporting

the educational mission of the Woodside School District.

Requested by: Date:

Approved by: Date:

Account Coding:

Raviced: /0172




