
Request for Reimbursement 
© Iowa District East – LCMS 07/01/13 

RREEQQUUEESSTT  FFOORR  RREEIIMMBBUURRSSEEMMEENNTT  
IIOOWWAA  DDIISSTTRRIICCTT  EEAASSTT  ––  LLCCMMSS  

 
 
 
 DDAATTEE::        

NNAAMMEE::        

AADDDDRREESSSS::        

CCIITTYY,,  SSTTAATTEE    ZZIIPP::        
 
 
Itemize all expenses for which reimbursement of personal 'out-of-pocket' monies that 
were used to pay for District expenses (such as postage, supplies, fees, meeting 
refreshments, etc.) are being requested.  List date and occasion for each expense, 
attach all receipts, and submit to the IDE District Office for approval and reimbursement. 
All requests for reimbursements must be made within 60 days of the expense being 
incurred or paid.  
 
 
AAccccoouunntt  ##  DDaattee  DDeessccrriippttiioonn  AAmmoouunntt  

                        

                        

                        

                        

                        

                        

                        

                        

                        

TTOOTTAALL  RREEQQUUEESSTT  FFOORR  RREEIIMMBBUURRSSEEMMEENNTT  ==        

 
 
 
Requested by:       Approved:  
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