
 

Self-Directed Expense Reimbursement Form 
 
 
Participant Name: _____________________________________________________ 
 
Check Payable to: _____________________________________________________ 
 
Month and Year of Service: _______________________________________________ 
 
 

Date of 
Expense 

Activity Budget Line Expense 
Amount 

    

    

    

    

    

    

    

    

    

    

   
TOTAL 

 

 
 
Participant Signature                               Date:    
 
Person Seeking Reimbursement Signature:          Date:    
 


