
 

 

Reimbursement Form 

 

Please fill out the form below completely.  

All receipts should be attached to the form and emailed to city.clerk@woodcreektx.gov or 

brought to City Hall. 

 

Date 

 

Submitted by _________________________  Board/Commission 

___________________ 

Phone ___________________________ 

Email ____________________________ 

Mailing Address 

_________________________________ 

_________________________________ 

 

Description of purchase 

__________________________________________________________ 

Amount _________________ 

 

Notes   

   

 

 

City Administrator Approval 

Signature_____________________________________________________________

____________ 

Accounting Information 

 

Check Number  _____________           Amount  _____________      Date Paid   

_____________                      

 

mailto:city.clerk@woodcreektx.gov

