
Employee #: Payroll #

Employee Name:

Price County Department:

Amount

 
0.00

Employee Signature: Date:
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Please Note:  Both, Employee and Supervisor, are required to sign expense forms prior to submission for reimbursement. If the employee is a Department Head, a 
signature by the County Administrator is required.  

  

Description of reimburseable item

 

 

Date of 
Purchase

Clothing, Equipment, & Safety Equipment Reimbursement Form

Supervisor Signature: Date: 

Grand Total

Check if Safety Toe/ 
Glasses listed on 

receipt
Charge to Account Number

 

Amount

Summary
Account Number
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