
Oak Grove Expense Reimbursement Form 

Submitter’s Name:  ________________________________________ 

Submitter’s Phone Number:  ________________________________________ 

Budget Line Item:  ________________________________________ 

Expenditure Approved By Budget Line Owner: 

Yes ___    No ___  Approver Name: __________________________ 

Reason / Purpose of Expenditure: 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

Additional Information: 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________


