w L H UTAH FOREIGN
LANGUAGE ASSOCIATION

REIMBURSEMENT FORM

Complete this form with copies of receipts for approved UFLA Reimbursement.

FULL NAME:

MAILING ADDRESS:

DATE:

Submit the form and receipts to the UFLA Executive Secretary Treasurer.

Street
City State Zip
DESCRIPTION OF APPROVED UFLA EXPENDITURE:
No. | Date Vendor (description) Amount
TOTAL: 0.00

Continue on a second sheet if necessary.




	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text12: 
	Text13: 
	Text14: 
	Text16: 
	Text17: 
	Text18: 
	Text20: 
	Text21: 
	Text22: 
	Text24: 
	Text25: 
	Text26: 
	Text28: 
	Text29: 
	Text30: 
	Text32: 
	Text33: 
	Text34: 
	Text36: 
	Text37: 
	Text38: 
	Text40: 
	Text41: 
	Text42: 
	Text44: 
	Text45: 
	Text46: 
	Text48: 
	Text49: 
	Text50: 
	Text52: 
	Text53: 
	Text54: 
	Text56: 
	Text57: 
	Text58: 
	Text60: 
	Text61: 
	Text62: 
	Text64: 
	Text65: 
	Text66: 
	Text55: 
	Text68: 0
	Text63: 
	Text59: 
	Text67: 
	Text15: 
	Text19: 
	Text23: 
	Text27: 
	Text31: 
	Text35: 
	Text11: 
	Text39: 
	Text43: 
	Text47: 
	Text51: 


