
 

The Construction Specifications Institute 
San Francisco Chapter 

PO Box 2356, San Francisco, CA 94126-2356    (415) 294-3800 

EXPENSE REIMBURSEMENT REQUEST 
 
 

SUBMITTED BY: ________________________________________________________ 
 
ADDRESS: _____________________________________________________________ 
 
________________________________________________________________________ 
 
POSITION: _____________________________________________________________ 

(List Office or Committee Member) 
 

SIGNATURE: ____________________________________________ DATE: ________ 
 
DATE OF EXPENSE: _____________________________________________________ 
 
COMMITTEE OR BUDGET ACCOUNT: _____________________________________ 
 
PURPOSE OF EXPENSE: _________________________________________________ 
 
EXPENSE DETAILS: (Receipts must be attached to receive reimbursement) 
 
  Travel:    $ _____________________ 
  Parking:   $ _____________________ 
  Hotel:    $ _____________________ 
  Meals:     $ _____________________ 
  Phone:    $ _____________________ 
  Postage:   $ _____________________ 
  Other (Specify):  $ _____________________ 
      $ _____________________ 
 
TOTAL REIMBURSEMENT REQUEST: $ _____________________ 
 
 
For Treasurer’s Use Only 
 
APPROVED BY: _______________________________________ DATE: ___________ 
 
CHARGE ACCOUNT: ____________________________________________________ 
 
ACCOUNT NUMBER: ____________________________________________________ 


