
 

CASA SUPPORT COUNCIL FOR PIMA COUNTY, INC. 

 
Outing Reimbursement Request 

 
 
 
 
CASA name: ____________________________ Date range of request: _______________________ 
       (No more than 3 months from date of expenditure) 
 
Case name:  ____________________________   Number of children: ________ 
 
 
 
 
 Date Vendor Receipt # Amount CSCPC Code   
 
_________ _________________________ ________ ________ ________ 

_________ _________________________ ________ ________ ________ 

_________ _________________________ ________ ________ ________ 

_________ _________________________ ________ ________ ________ 

_________ _________________________ ________ ________ ________ 

_________ _________________________ ________ ________ ________ 

_________ _________________________ ________ ________ ________ 

_________ _________________________ ________ ________ ________ 

_________ _________________________ ________ ________ ________ 

 
 Total reimbursement requested by CASA: $_______ 
 
      I certify that the above information is correct and directly related to duties performed as a CASA. 

 
 
________________________________ __________________________ 
CASA Signature Date Submitted 
                                                                                         (Not more than 3 months from date of 1

st
 expenditure) 

 
 
 

 

 

 

 

 
 
 
________________________________ __________________________ 
Coordinator Signature Date Reviewed 

To Be Completed by CASA Program Office 
 

Total Approved by Coordinator:   $________ 

Mileage reimbursement:  $________ 

Total Reimbursement due CASA: $________ 


