
SCHOOL BOARD OF LEON COUNTY 
2757 WEST PENSACOLA STREET 
TALLAHASSEE, FLORIDA 32304 

 
REGISTRATION REIMBURSEMENT REQUEST 

 
 
NAME: _______________________________________ DATE: __________________________ 
 
HOME ADDRESS: _____________________________ PID or TIN#______________________ 
 
CITY/STATE: __________________________________ SCHOOL: _______________________ 
 
NINE DIGIT ZIP: ________________________ 
 
 
NAME OF WORKSHOP ATTENDED: __________________________________________________ 
 
DATE OF WORKSHOP: _________________________ 
 
AMOUNT OF REGISTRATION: _$_________________ 
 
 
PLEASE ATTACH ORIGINAL REGISTRATION RECEIPT 
 

  Attached Leave Slip  

  Attached Conference Agenda 

 
       ________________________________ 
       Signature Payee 
 
______________________________ 
Principal/Director/Supervisor 
 
 
______ _______ __730_ _______ _______ _______ 
Fund  Function Object  Center  Project  Program 
  
______________________________ 
Budgeting Cost Center Approval 
 
Statement of Benefits 
 
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 


