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Name Date

Please Mail Check

E-Payment

Address

Zip

Phone / Email

Program:

Request for reimbursement requires receipt of purchase attached to bottom of form.

Expense code:

Expense description:

Amount of Reimbursement:

Signature

Supervisor authorization

Receipts including other non-reimbursable purchases must clearly note reimbursable items by highlighting the 
description and amount of each item on receipt. Attach receipt to back of form. In order to receive E-Payment, 
staff must provide valid email address and will receive an invite from Bill.com to register for E-Payment.

Wisconsin Youth Company, Inc. - 4545 Helgesen Dr., Madison, WI 53718
For questions, contact finance@wisconsinyouthcompany.org

$

After School

Wander Wisconsin

TTNC

Middle School U 4K Wrap Other:
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