*INSERT SITE LOGO*
CHURCH NAME
STREET ADDRESS
[bookmark: _ytp9dvlr3lv9]COMPANY CITY, ST 12345




[bookmark: _e28c1zp2oemy]
[bookmark: _ebjvaihivdem]REGIONAL CAMPUS REIMBURSEMENT REQUEST
[bookmark: _r461xe83jiy2]INVOICE #0000

	[bookmark: _lo6y9xhie3wh]PREPARED FOR
[bookmark: _i3oksnyre34u]SOUTHEASTERN UNIVERSITY
[bookmark: _cvedkgeymg0f]1000 LONGFELLOW BLVD
[bookmark: _q6m1jv78bog6]LAKELAND, FL 33801
	[bookmark: _2ld7u75uhr8p]PREPARED DATE
[bookmark: _l20sm6c0g7rv]MO DY, YR

[bookmark: _bkm8qnqhwoth]



	ITEM
	REQUESTED % PAID BY SEU
	AMOUNT PAID BY SITE
	REIMBURSEMENT AMOUNT

	
	.50
	
	

	
	.50
	
	

	
	.50
	
	

	
	.50
	
	

	
	.50
	
	

	
	.50
	
	

	
	
	TOTAL PAID BY SITE
	TOTAL REIMBURSEMENT

	[bookmark: _smucchryrzkx]
	
	[bookmark: _z1kgp6ifsjlu]$_________
	[bookmark: _n8q7kqtx0356]$_________


[bookmark: _qidjlmbg05d6]
** Please fill out this invoice AND submit all receipts for proof of purchase to this form**



