
HTOCA Reimbursement Request 
 
 
 
Date:  ____________________________________________________ 
 
 
Event:  ___________________________________________________ 
 
 
Description of expense:  _____________________________________ 
 
 
__________________________________________________________ 
 
 
__________________________________________________________ 
 
 
Requested by:  _____________________________________________ 
 
 
Amount:  __________________________________________________ 
 
 
 
************************** 
 
 
HTOCA check number:  ______________________ 
 
 


