
Lead with Purpose Foundation 

Expense Reimbursement Request 
 

Name 

 

Date 

 

Event/Purpose/Reason 

 

 

Contributor/Participant/Recipient 

 

Item Description Unit Price Quantity Subtotal 

    

    

    

    

    

    

    

    

Total Amount Requested 

 

Signature 

 

Approved By (Signature) 

 

President__________________ 

 

Date _______________________________ 

Approved By (Signature) 

 

Secretory_____________________________ 

 

Date _________________________________ 

Processed By (Signature) 

 

Treasure ___________________________ 

 

Date  ______________________________ 

Reimbursement Status 

 

 


