
Corning Union Elementary School District 
1005 Hoag Street, Corning, CA  96021 
 530.824.7700 ~ 530.824.2493 Fax 
Preparing Students For Their Future! 
www.corningelementary.org 

Supplies & Materials Reimbursement 
Claim Form 

Name:  School Site:  Date: 

Purchase Date Description Purpose Amount 
All claims must be accompanied with receipts in order for reimbursement to be processed. 

Total Reimbursement 

  I certify that the above is a true and correct statement of expenditures incurred for the purpose indicated. 

Signature of Claimant Date

 Principal or Supervisor Signature   Date  Fund.Resource.Yr.Goal.Function.Object.Site.Staff.Local 

CUESD is an equal opportunity provider and employer. 
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