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\ Corona-Norco Teachers Association

Expense Reimbursement Form

For Accounting Use Only:
Member Name: Location: Check Number:
Member Address: Check Date:
Issued By:
Please indicate how you would like to receive your reimbursement check: o Mail to above address oPick up at CNTA office
Vendor/Store Description Purpose Cost Date of Purchase

Total Amount

Member Signature:

Approval Signature:

Date:

Date:
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