REQUEST  FOR  REIMBURSEMENT

Education Consortium of Central Los Angeles
2801 S. Hoover Street, Los Angeles, California 90007

(213) 743-4516  phone        (213) 743-4511 facsimile
I hereby request to be reimbursed for expenditures which I have made on behalf of the 

_________________________________________________________________ program.  

Original receipts are attached for the amounts listed below.  Receipts must be mounted on 8 ½ x 11” sheet of paper (backs of recycled pages welcome).  Submit this form with receipts to ECCLA by U.S. Post, through campus mail (mailcode 7740).  Please only use scan/email or fax in emergencies, arranged with ECCLA in advance.  Scans and faxes must be followed by original receipts.  Checks for under $500 generally take 10 business days, $500 or more take 15 business days.  Expedited checks may be arranged if necessary. 
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