
EXPENSE REIBURSMENT WORKSHEET 

MARICOPA AGRICULTURAL CENTER 

 

NAME:____________________________________________________ 

DATE:_____________________________________________________ 

VENDOR:      

__________________________________________ $ ______________ 

__________________________________________ $ ______________ 

__________________________________________ $ ______________ 

__________________________________________ $ ______________ 

__________________________________________ $ ______________ 

__________________________________________ $ ______________ 

PLEASE ATTACH ORIGINAL ITEMIZED RECEIPT 

ACCOUNT NUMBER:_______________________________ 

BUSINESS PURPOSE:_________________________________________ 

 

 

 
PLEASE OBTAIN PI SIGNATURE AND SUBMIT FORM TO JULIE CAMPBELL 

 

________________________________________ 

ACCOUNT PI APPROVAL SIGNATURE 
REVISED 12/11/2020 


