
Receipt Submission Form 
 

Submitted by: 

________________________________ 

Dollar amount: 

________________________________ 

Direct bill to FOAPAL?     Y       N  

If NO, who should be reimbursed? 

________________________________ 

If YES, FOAPAL:  ____________________ 

What for? 

________________________________ 

Where? 

________________________________ 

Date? 

________________________________ 

Why? 

________________________________

________________________________

________________________________ 

Who was involved? (for example, list all 

guests who attended dinner) 

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________ 
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