
​ ​ Coachella Valley Teachers Association (CTA/NEA) 
 

Request for Reimbursement 
 
 
Requested by: __________________​ ​ ​ Date of Reimbursement: ______________ 
Email: _________________________​ ​ ​ Authorized by: ______________________ 
Phone #: _______________________​ ​ ​ Check #: ___________________________ 

 

Budget Code Item Description Total 

   

   

   

   

   

   

   

   

   

   

   
 

ALWAYS ATTACH RECEIPTS!!​ ​ ​  
Balance Due: ___________________ 

 
Mileage calculation: ​ ​ ​ Distance traveled   ______ miles 

(explain destination and purpose above)​​            @ $______ per mile 

​ ​ ​ ​       ​ ​        Total $_________ 

 

 


