
 

General Expense Reimbursement Form 
 
Name:​​ ​ _______________________________________​ ​ ☐ ​ REQUEST 

Address:​ ​ _______________________________________​ ​ ☐ ​ SUBMISSION 

​ ​ ​ _______________________________________​ ​  

Memo:​​ ​ _______________________________________​ ​ Attach Receipts For All Expenses. 

Inclusive Dates:​ _______________________________________ 

 

Date Incurred Vendor Name Expense Description Expense Amount 

    

    

    

    

    

    

    

    

    

    

    

    

 SUBTOTAL  

 AMOUNT APPROVED (TBICC USE ONLY)  

 

Requestor Signature:​​ _____________________________________________ Date: ____________________________ 

 

TBICC Approval Signature:​ _____________________________________________ Date: ____________________________ 

Updated August 2025 
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