
 

CHARLOTTESVILLE-ALBEMARLE  
                   RESCUE SQUAD 
 

 

Personal Funds Reimbursement Request 
 
 
Name: ______________________________  Date: _______________ 
 
Budget Code Number: ________________________ 
 
Vendor: _____________________________________________________________ 
 
Vendor Address: _______________________________________________________ 
 
Date of Purchase: ________________________ 
 
Description of Purchase: ___________________________________________________________ 
 
_______________________________________________________________________________  
 
_______________________________________________________________________________   
 
_______________________________________________________________________________   
 
_______________________________________________________________________________   
 
_______________________________________________________________________________   
 
Method of Payment: ________________________________  Receipts Attached? _____________  
 
Total Amount: ___________________ Amount Sales Tax: ____________ 
 
Required Approval Signatures: 
 
_____________________________________   
 
_____________________________________   
 
_____________________________________   
 
_____________________________________   
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