
 
 

Reimbursement Request  
 
The following funds have been paid on behalf of Fairfield SEPTA:  
(Please see attached receipts)  
 
Amount:   $___________________  
 
Date:    ________________________________  
 
Payable to:   ____________________________________________________________  
 
Requested by:  ____________________________________________________________  
 
Reason:   ____________________________________________________________  
 

____________________________________________________________  
 
____________________________________________________________  
 
____________________________________________________________  

 
Approved by:   _______________________________________________________  

Linda Pryor, Fairfield SEPTA President  
 

________________________________________________________  
Joy Grossman, Fairfield SEPTA Treasurer  

 
________________________________________________________  
Fairfield SEPTA –Board Member  
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