
PERSONAL REIMBURSEMENT WORKSHEET 
MARICOPA AGRICULTURAL CENTER 

 
 
NAME: ________________________________________ 
DATE:  ________________________________________ 
VENDOR(S):  ________________________$__________ 
   ________________________$__________ 
   ________________________$__________ 
   ________________________$__________ 
   ________________________$__________ 
 
(Staple original itemized receipt(s) to back of form.) 
 
ACCOUNT #: __________________ 
   __________________ 
   __________________ 
 
EXPENSE PURPOSE:_____________________________ 
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________ 
 
 
Please obtain account P.I. signature and submit your 
reimbursement form to Vicenta. 
 
 
 
________________________________ 
Account P.I. Signature 

Rev: 18 July 2007 
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