
Name: Position:

Address: Phone:

City State Zip: Email:

PURPOSE:

* Reimbursement requests must be submitted within 60 days of expense

* Receipts are required for all reimbursements - please attach copies

*Non-travel departmentmental expenses must be approved by appropriate Bridge Officer

* Save your document prior to sending (NAME - D10 EXPENSE - DATE)

Date
Budget 

Category

Total 

Expense

Amount 

Reimbursed

-$               

-$               

Claimant Signature: Date:

Bridge Officer Approval: Date:

Comments:

Treasurer Use Only: Date Paid: Check No:

G/L Acct Amount:

G/L Acct Amount:

G/L Acct Amount:

G/L Acct Amount:

G/L Acct Amount:

Send to: D/Lt/C Sandra Broekema S Office (763) 445-5304

16509 Blenheim Way Cell (612) 280-8689

Minntonka, MN  55345-2710 Home (952) 936-0079

sandra.broekema@comcast.net

Form D10 TR-50 Rev 02-25-2014

TOTAL EXPENSES:

TOTAL REIMBURSEMENT:

Request for Expense Reimbursement & Travel 

Subsidy

Vendor/ Expense Description

mailto:sandra.broekema@comcast.net

