CASH REIMBURSEMENT REQUEST
_______________ADVISORY COUNCIL

Kairos #__________

DATE _____________________________

From: _____________________________, ________________________ Financial Secretary (LFS)

                                   Name                                        Advisory Council

To: _________________________________________________, STATE Financial Secretary (SFS)

                                  Name

You are hereby authorized to pay_____________________________________________________








NAME






____________________________________________________








ADDRESS






____________________________________________________

the amount of $ ___________________________________  per the  attached Expense 

Reimbursement Short Form,  Expense Tracking Report OR for the following reason(s):

SIGNATURE___________________________________

 
 _______________________FINANCIAL SECRETARY
 (LFS)

                                                                           Advisory Council
Cash Reimbursement.doc

