
 

 

 

REIMBURSEMENT REQUEST  
 

The following funds have been ​paid​ on behalf of the Fairfield SEPTA, Inc. 
(Receipts MUST be attached to this form) 

 
 
Amount: __________________ Date Submitted: ___________________  
 
Make Check Payable to : __________________________________________________  
 
Address: _______________________________________________________________  

 
Requested by: _______________________ Email or Phone # 
_____________________  
 
Reason for Reimbursement: ________________________________________________ 
_______________________________________________________________________ 
 
_______________________________________________________________________  
 
Budget Line Item to Record Against: _________________________________________ 

 
=====================================================  
 
Approved by: _________________________________ Date: ____________ 

SEPTA President 
 
Approved by: _________________________________ Date: ____________ 

SEPTA Treasurer 
 

Check #: _____________ Check Date: ________________ 
 
Date Recorded: ________________  

Fairfield SEPTA Inc. ​501 Kings Highway East, Fairfield, CT 06824  

https://maps.google.com/maps/ms?ie=UTF8&oe=UTF8&msa=0&msid=102642041111042446663.00048ebadab8cd95ceee9&dg=feature

