
KC WAVES REIMBURSEMENT FORM 
 
 
 
 
Requested by: _____________________   Date: ___________ 
 
 
Event/reason purchased: 
 
 
 
 
Items purchased and price: 
 
 
 
 
 
 
Attach original receipts please.  (Keep a copy for your records) 
 
 
 
 
Approved by:  ________________________  (manager) 
 
 
 
 
 
Check #  _____________            Date ________________ 
 
Amount ______________           Treasure’s initials  _________ 


