
 
Unity of Lehigh Valley 

Request for Reimbursement 
 
 
Date   Requested by 
 
 
 
Description of expense (attach receipts): 
 
Date Item(s) Vendor Amount 

    

    

    

    

    

    

    

    

    

    

 
 

Total Amount Requested   $    
 
 
 
 

~ Administrative Use ~ 
 

Reviewed by:       Approved by:    
 
 
Check #   Amount $    Date 
 

 


