SAMPLE Statement of Reimbursement Due
For Items Purchased for the Museum Collections

Please reimburse: 



                                the sum of

  

   Address:  

    Phone:     

    ____  Purchaser’s Expense Reimbursement Document and receipts attached.

Object(s) Purchased:









Price paid: _____________________________________________________                                

         Total:     $____________
Purchased from:  




Date Purchased: 
Received by the museum on :                          and approved by the Accessions Committee of the [INSTITUTION] for addition to  the museum collections 

Accession date and number :  

Approved by : _____________________________________ Date: ________________

Please fund reimbursement from the following Fund: _________________________

Funding request approved by:   ____________________________ Date: ___________


                  

