
  

O F F I C E  U S E  O N L Y  
 

L o g  D a t e :_____/_____/_____     L o g # :  ______________  Check#: ________ 

 
 

P H C  R E I M B U R S E M E N T  F O R M 
 
Payee: ________________________________________________________________              Date of Program:______/______/______     
 
Expense Type: ___________________________________________________________               Total Amount of Expense: $_____________   
 
Affiliated Organization: _________________________________Log #: _______    Log Date:_________         Amount to be Reimbursed: $________ 
 

PLEASE TAPE RECEIPTS BELOW (DO NOT USE STAPLES OR GLUE) 

 

IFC REIMBURSEMENT FORM


