
 
 
Shelby County Extension Homemakers – Request for Reimbursement 
 
Date: ____________________ Requested by: _____________________________ 
 
Description of Expense (please attach receipts) 
 

Date Item/Description Amount 

   

   

   

   

   

   

   

 
Total amount requested: ____________________  
 
Approved by: _____________________________ 
 
Check #: _________  Amount paid: __________________ 
 
Paid by: ___________________________________           Date: ________________ 
 
                              *For reimbursement mail completed form to County Treasurer  
           
 Form 39 revision date 7/15/21 
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