
Safe/Drug-Free Schools and Communities/CHARACTERplus Program 

 

Request For Reimbursement/Purchases 

 

 

School                                                                                       Date 
 
 
Payable To 
 
  
 

________________________________________________________________________

 Item         Cost 

 

 

 

 

 

 

 

 

 

 

 

 

 

        Total:   $ 
 

Include Original Receipts  (Keep Copies For Your Records) 
PLEASE SIGN ALL RECEIPTS. 

 
 

Signature 

 

 

 

 

 

 


