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REIMBURSEMENT REQUEST FORM 
 

This section to be completed by veteran/ or guardian/ or representative 
 

              Date 
Veteran Name:  ______________________________________________  of Receipt: ______________ 
            Date 
Pay to: _____________________________________________________   Submitted: ______________ 
Name of person          Amount 
Submitting request:  __________________________________________  requested: $_____________ 
 
Description of purchase:  _______________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
PLEASE ATTACH RECEIPT.   
 
 

This section for CDS office use only 
 
 
Approved by   _____________________________________  DATE____________ 
 
Processed by:   _____________________________________  DATE____________ 
 
CHECK # ______________    AMOUNT $____________________          DATE____________ 
 
____  ENTERED IN BUDGET            PLAN YR____________-_____________ 
 
____  ENTERED IN A/P                
                                       MAILING ADDRESS: 
          
____  CHECK or DD info                               ___________________________ 
              
NOTES: _________________________________         ___________________________ 
 
___________________________________________________________________________________ 
 
 

Billing 
 
Billing            
Date:  ______________________              Bill amount:   _____________________    
 


