
City of Brazos Country 

Reimbursement Request 

 

DATE: ____________________ 
 
 
Name of Person Requesting Reimbursement _______________________________________ 
 
 
Number of receipts attached ___________ 
 
 
Reason for expenditure _______________________________________ 
 
 
 
 
 
Total amount   ____________________ 
 
 
 
 
 
 
 
Signature of one presenting request: ________________________________________________ 

Please fill in all blanks, sign and submit form to City Secretary within 45 days of expenditure. 


