
UPPER CAPE COD REGIONAL TECHNICAL SCHOOL 
 

OUTSIDE VENDOR REIMBURSEMENT FORM 
 
 
 
Employee Requesting Reimbursement:    Date:     
 
 
Name of Company:               
 
 
Address:                 
 
                
 
 
Telephone:   Send to the Attention of:      
 
 
Purpose of Reimbursement:             
 
                
 
                
 
                
 
 
Amount to be Reimbursed:   Account Number:        
 
 
Authorized by:            
 
 
Notes/Special Instructions:           
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