Reimbursement
Examples



REQUEST FOR PURCHASE/ REIMBURSEMENT

Vendor Name & Address
Lindsay Egle Vendor #:
330
2345 Abc Account #:
. ity Li
Oklahoma Clty, OK 73170 Department: Del City Library
TRANSACTION TYPE
E Reimburse/Pay (items already purchased) D Order & Pay
Attach completed Special Programming Form for performers/presenters. Attach specifics on which items to purchase. Include printouts of images
Attach any applicable receipts or paid invoices SIGNED by both the & websites for items.
employee & supervisor.
Program | Description 1 Description 2 Qty. | Unit Encumbrance
Number Date ltem & Supplier Expense | Program | Program | Age Shared Price
Library Outreach
Only Only
609 07/09/12 sheets"Walmart 1 gyp | GEN YA 1 $11.82 $11.82
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
Total $11.82
AUTHORIZED SIGNATURE DATE

BusINESS OFFICE USE ONLY

~ REQUEST FOR REIMBURSEMEN

(initial):
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REQUEST FOR PURCHASE/REIMBURSEMENT

Vendor Name & Address
Jana Hausburg Vendor #:
330
1234 XYZ Account #:
. it S
Oklahoma Clty, OK 73102 Department: Capitol Hill Library
TRANSACTION TYPE
E’ Reimburse/Pay (items already purchased) D Order & Pay
Attach completed Special Programming Form for performers/presenters. Attach specifics on which items to purchase, Include printouts of images
Attach any applicable receipts or paid invoices SIGNED by both the & websites for items.
employee & supervisor.
Program | Description 1 Description 2 Qty. | Unit Encumbrance
Number Date ltem & Supplier Expense | Program | Program | Age Shared Price
Library Outreach
Only Only
608 o7/02/12 | Water'Family Dollar g p | GEN EO  |ouT 1 $4.34 $4.34
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
Total $4.34
AUTHORIZED SIGNATURE DATE

BusINESS OFFICE USE ONLY

REQUEST FOR PURCHAS




NOTE ! N«B\«bw‘«w“ﬁf

FAMIY S DOLLAR

my family. my family daollar.

STORE #0352 2601 S WALKER AVE 26
OKLAHOMA CITY,OK, 405-632-8009 >

LYSOL DISIN WIPE CITRUS BONUS 110C£

019200833073
LYSOL DISIN WIPE CITRUS BONUS 1100T

019200833073
LYSOL DISIN WIPE CITRUS BONUS 110CT

019200833 :
VB WATER 16.90Z 24PK 027541001235 4.00 T

SUBTOTAL Y $18.25
TAKI 320 §.53
$19.78
$19.78
PURCHASE
SWIPED 9 ¥§+
APPROVED 59
AUTH# 06998C 8.2
INVOICE-#: 113
([07-02-2012) 07:32:26
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REQUEST FOR PURCHASE/REIMBURSEMENT

Vendor Name & Address
MC Petty Cash (Suzette Felton) Vendor #:
330
Account #:
Deparfment' Midwest City Library
TRANSACTION TYPE
El Reimburse/Pay (items already purchased) D Order & Pay
Attach completed Special Programming Form for performers/presenters. Attach specifics on which items to purchase. Include printouts of images
Attach any applicable receipts or paid invoices SIGNED by both the & websites for items.
employee & supervisor.
N
Program | Description 1 Description 2 Qty. | Unit Encumbrance
Number Date llem & Supplier Expense | Program | Program | Age Shared Price
Library Outreach
Only Only
611 07/06/12 | BeyBlades"Walmart | g,p | GgN YA 1 $23.91 $23.91
$0.00
$0.00
$0.00
$0.00
$ 0.00
$0.00
$0.00
AUTHORIZED SIGNATURE DATE

BUSINESS OFFICE USE ONLY

 REQUEST FOR REMBURSEMENT

Relmburse Pcnd By

: ,'Dcxfe’:f‘
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Performer or Presenter
Examples



METROPOLITAN LIBRARY SYSTEM
SPECIAL PROGRAMMING

(This form must be attached to a RFP to be processed for payment)

Name: Monica Buck

Address: 0 B ov _

City: OKlehgme Céry State: O Zip: 73 (=
Tax |D# or Social Security #:

Description of Program:
To&j 5 l:/k)
(/{,\oa( il lecrn b

@Uﬁgorﬂxc—f\c& 4 U*‘-“/Liséxolé - i
Spm a\f’ir_r@ —on A stick

Toss 3 b\ _fws5li~g

Date Location Time Fee for Performance
7/31/13 Northwest Library 2:00 PM 100.00
TOTAL FEES 100.00

S —— Y2y /13

Signature of Performer or Instructor Date
ag/\VVMA L, / Qq / / \2
Approved by MLS Representative Date [ l/

Additional Instructions (indicate payment date and delivery arrangements):



REQUEST FOR PURCHASE/REIMBURSEMENT

Vendor Name & Address
Monica Buck Vendor #:

Oklahoma City, OK 73162

Northwest Library

Department:
TRANSACTION TYPE
E] Reimburse/Pay (items already purchased) [] Order & Pay
Attach completed Special Programming Form for performers/presenters. Attach specifics on which items to purchase. Include printouts of images
Attach any applicable receipts or paid invoices SIGNED by both the & websites for items.
employee & supervisor.
Program | Description 1 Description 2 Qty. | Unit Encumbrance
Number Date ltem & Supplier Expense | Program | Program | Age Shared Price
Library Outreach
Only Only
616 07/13/13 | Juggling Workshop  |per | GEN EL 1| $100.00 $100.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
Total $100.00
AUTHORIZED SIGNATURE DATE

BusINESS OFFICE USE ONLY

. REQUEST FOR REMBURSE




REQUEST FOR PURCHASE/REIMBURSEMENT

Vendor Name & Address
Megan Cox Vendor #:

330
I Account #:

Edmond, OK 73025

Belle Isle Li
Department: elie Isle Library

TRANSACTION TYPE

E‘ Reimburse/Pay (items aiready purchased) D Order & Pay
Attach completed Special Programming Form for performers/presenters. Attach specifics on which items to purchase. Include printouts of images
Attach any applicable receipts or paid invoices SIGNED by both the & websites for items.

employee & supervisor.

Program | Description 1 Description 2 .| Unit Encumbrance
og P p
Number Date ltem & Supplier Expense | Program | Program | Age Shared Price
Library Ovtreach
Only Only
606 08/13/13 Jump StartNovel  |per | GEN YA 1 $ 120.00 $ 120.00
606 09/17/13 Jump StartNovel  |per  |GEN YA 1 $ 120.00 $120.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
Totdl $ 240.00
AUTHORIZED SIGNATURE DATE

BUSINESS OFFICE USE ONLY

Reimburse P‘d‘id‘ By (inifial):

 Dote:

Purchase Officer




METROPOLITAN LIBRARY SYSTEM
SPECIAL PROGRAMMING

(This form must be attached to a RFP to be processed for payment)

Kame: Megan Cox

City: Edmond State: OK Zip: 73025
Tax |D# or Social Security #: _
Description of Program: Beginning the Novel
Date Location Time Fee for Performance
08/13-
08/17 Belle iste 7-8pm 240.00
TOTAL FEES 240.60
) 4
9 . - N
(g 27 7 /U T D

Signsture of Performer or Instructor Date

M ~\o-~)1

Approved by WLS Representative

Date

Additional Instructions (indicate payment date and delivery arrangements):

Checks on 08/27 and 09/17




REQUEST FOR PURCHASE/ REIMBURSEMENT

Vendor Name & Address
Monica Buck/Juggling Whatever Vendor #:
330
IDOBOX_ Account #:
i Bell i
Oklahoma City, OK 73156 Department; =2 Isle Library
TRANSACTION TYPE
E] Reimburse/Pay (items already purchased) [:I Order & Pay
Attach completed Special Programming Form for performers/presenters. Attach specifics on which items to purchase. Include printouts of images
Attach any applicable receipts or paid invoices SIGNED by both the & websites for items.
employee & supervisor.
Program | Description 1 Description 2 Qty. | Unit Encumbrance
Number Date Item & Supplier Expense | Program | Program | Age Shared Price
Library Outreach
Only Only
606 07/23/13 Juggling forKids | ppr | GEN cL 1| $150.00 $150.00
606 07/23/13 | JugdlingforTeens \pegp IGEN ™ 1| $150.00 $ 150.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
Totdl $ 300.00
AUTHORIZED SIGNATURE DATE

BUSINESS OFFICE USE ONLY

 REQUESTFORREMBURSEMENT

. ‘Reimburs‘e Fq’id B kk(in




METROPOLITAN LIBRARY SYSTEM
SPECIAL PROGRAMMING

(This form must be attached to a RFP to be processed for payment)

Name: Monica Buck

Address:

City: State: Zip:
Tax ID# or Social Security #:

Description of Program: Juggling for Kids and Juggling for Teens

Date Location , Time Fee for Performance
7/23/13 Belle isle Library-Juggling for Kids 2pm 150.00
7/23/13 Belle isle Library-Juggling for Teens 3pm 150.00

TOTAL FEES 300.00
Signa'ture of Performer or Instructor Date /
E ARSI ) Q"W
Approved by MLS Representative Date

Additional Instructions (indicate payment date and delivery arrangements):

JuggleWhatever will arrive 30 minutes early to set up and check in at the front desk. Check will be hand
delivered the dayﬂof the per\i?rmance. - Afidavit Signed: /0 /9//1

S o Affidavit Expires: v/5. /A/ 2
AR E 1 20"\3 Comments:

ST



REQUEST FOR PURCHASE/REIMBURSEMENT

Vendor Name & Address
Debbie Langston Vendor #:

I Account #:.

Bethany, OK 73008

itol Hill Li
Depcrfmenf: Capitol Hill Library

TRANSACTION TYPE

EI Reimburse/Pay (items already purchased) D Order & Pay
Attach completed Special Programming Form for performers/presenters. Attach specifics on which items to purchase. Include printouts of images
Attach any applicable receipts or paid invoices SIGNED by both the & websites for items.

employee & supervisor.

Program | Description 1 Description 2 Qty. | Unit Encumbrance
Number Date llem & Supplier Expense | Program | Program | Age Shared Price
Library Outreach
Only Only
608 07/13/13 | Artinthe Aftemoon  |pegp | oTH cL 1 $70.00 $70.00
608 08/10/13 | Attinthe Afternoon  |pep | oTH cL 1 $ 70.00 $70.00
608 09/14/13 | Artinthe Afternoon | peRp 1 oTH cL 1 $70.00 $70.00
608 10/12/13 | Attinthe Aftemoon | pep 1 oTH cL 1 $70.00 $70.00
608 11/09/13 | Artinthe Afternoon | pep o cL 1 $70.00 $70.00
608 12/1413 | Artinthe Afternoon \pep | gTH cL 1 $70.00 $70.00
$0.00
$ 0.00
Total $ 420.00
AUTHORIZED SIGNATURE DATE

BUSINESS OFFICE USE ONLY




METROPOLITAN LIBRARY SYSTEM
SPECIAL PROGRAMMING

(This form must be attached to a RFP to be processed for payment)

Name: Debbie Langston

Address: _

City: OKC State: OK Zip: 73116
Tax ID# or Social Security #:

Description of Program: Art in the Afternoon- Saturdays 2013

Date — Location Time Fee for Performance
FIA3/A3 T CH | R2pmE iy 7000 [
8/10/13 CH 2pm 70.00
9/14/13 CH 2pm 70.00 |
10/12/13 CH 2pm 70.00,
11/9/13 CH 2pm 70.00
12/14/13 CH 2pm 70.00

TOTAL FEES 420.00

4/%/ AR A12A7 777 y/ﬁ/;//ﬁ

Siénatdre of Performer or Instructor Date '
atuwbne +/‘6(/2

Approvéc‘f by MLS Representative Date 4

Additional Instructions (indicate payment date and delivery arrangements):

-1 73
Affidavit Signed: ____i_’?__-————-———

. 23—
Affidavit Expires___ 7222 71T

Comments ____— ———————



REQUEST FOR PURCHASE/REIMBURSEMENT

Vendor Name & Address
Ms. Joy Cavett Vendor #:

3
_ Account #: 330

Oklahoma City, OK

W :
Department: arr Acres Library

TRANSACTION TYPE

E Reimburse/Pay (items aiready purchased) D Order & Pay
Attach completed Special Programming Form for performers/presenters. Attach specifics on which items to purchase. Include printouts of images
Attach any applicable receipts or paid invoices SIGNED by both the & websites for items.

employee & supervisor.

Program | Description 1 Description 2 Qty. | Unit Encumbrance
Number Date ltem & Supplier Expense | Program | Program | Age Shared Price
Library Ovtreach
Only Only
615 o091g/13 | Playtime Music9:15 |per 1570 PK 1 $75.00 $75.00
615 09/18/13 | Playtime Music 10:30 | per  |sTO PK 1 $75.00 $ 75.00
615 09/25/13 | Flaytime Music9:15 1 per 570 PK 1 $75.00 $ 75.00
615 09/25/13 | Playtime Music 10:30 | per  |sTO PK 1 $75.00 $ 75.00
$0.00
$0.00
$ 0.00
$0.00
Total $ 300.00
AUTHORIZED SIGNATURE DATE

BUSINESS OFFICE USE ONLY




METROPOLITAN LIBRARY SYSTEM
SPECIAL PROGRAMMING

(This form must be attached to a RFP to be processed for payment)

Name: Ms. Joy Cavett

City: Oklahoma City, State: OK Zip: 73112

X Tax ID# or Social Security #:

Description of Program: Joy will host two days or 4 sessions of Play Times for Babies and Tots, and she
will present a musical story time at the end of each Play Time for September 18 and 25, 2013

Date Location Time Fee for Performance
Sept 18 Warr Acres Library 09:15a.m 150.00
Sept. 25 War Acres Library 9:15 a.m. 150.00

TOTAL FEES 300.00
/, /\
7 WGAY ey 22 20/3
Slgnature of P rfor er or nstructor Date /
Approved by MLS Representative Date / /

Additional Instructions (indicate payment date and delivery arrangements):



- Order & Pay
Examples



REQUEST FOR PURCHASE/REIMBURSEMENT

Vendor Name & Address
Amazon.com Vendor #:
330
Account #:
Capitol Hill Lib
Department: _—orro T Ay
TRANSACTION TYPE
I:I Reimburse/Pay (items already purchased) EI Order & Pay
Attach completed Special Programming Form for performers/presenters. Attach specifics on which items to purchase. Include printouts of images
Attach any applicable receipts or paid invoices SIGNED by both the & websites for items.
employee & supervisor.
Program | Description 1 Description 2 Qty. | Unit Encumbrance
Number Date ltem & Supplier Expense | Program | Program | Age Shared Price
Library Outreach
Only Only
608 06/18/13 Pony Beads SUP |GEN cL 1 $8.14 $8.14
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
Total $8.14
AUTHORIZED SIGNATURE DATE

BUSINESS OFFICE USE ONLY

~ REQUEST FOR REMBURSEMENT
k Réimburse Pm
Dote G

Pij(chqsg foicé




86/18/2013 14:42 4956063244 CAPITOL HILL LIBRARY PAGE ©8/08
Amazon.com: One Dag of 1 Lb Darice Pony Beads 9mm Pearlized Multi: Arts, Crafts & ... age 1 of 5

Your Antsron.com  Today's Danis Gt Cards  Ball  Heip
Jsiin Beies

Shap by s . - Hello, Siyn by Joviny fi Wish
Bapartment Senrch  ads, ciralln & Sewng heads Go Yeur AcGount Brime Can List

Arin, Craftn & Bowlng Gt Sulior Sewing  Beraghotsing A Supphine  Faprie  Gril Bupplies Keiting & Croahat Jowalry-Maling  Propmain S KEs Now Andvals

Darice - Pony Beads 9mm 1 Pound/Pkg 5
By Drrisa :

auartdyr 1T

(R, SUBIRNAL I P yns, | want FREE Tw-tiny
1 Shipplng wirh Az Py
Ligt iz A4
$8.14 & FREE Shipping on ardars aver $24. ; or

&l in to tuen on 1-Click wrdaring,

Qnly 9 left ity stock,

Soid by Shask. Your Hame and Euitilied by Amazen. Gift-wrap
avaliable.

" Mara Buying Ghokes
want It tomormw, June 19F Ordor wikhin 6 s 25 ming and I Court Housn
choose One-Day Shipphng st chockout. Dakalls ¢ Supplios
$8.09 1 rnpr
oA RnkilE

DI 3% S e

Color Prartiged Mull
-Supnomert
©OBGAA s Frwe Watpun

LIt

el rIg] 00 QNG v

Rluire veme g puskemer imasss + 0728-38 (16w Trom 12,45

& 0B2B76601662
Have ane to soll?

» Brand Now ltam / Unopenad Product .
v Darite Share

15 new fram $2.99

Frequently Bought Togaother

Pricg for ol fhree: $27.42

Show avaliabiiity and shippiog detalis

F§. This item: Onc Bag of 1 Lb Darlce Pony Beads 9mm Pesrlized Multi by Darigy  $8, 14
7 White Efastlc Cord 100yd - Madinm by g8 $12.98
7' Potty Brads, Glow-in-the-Dark Colorful Mix, 6 x 9mm, LOUGpe Pky by Darlgs 46,30

Custormers Who Bought This Ttem Also Sought Page 1 of 16

http://www.amazo,n.com/Darice—Pon.y~Bcads-Pearlized~Multi/dp/B()OOOMLS OY/ref=sr_1... 6/18/2013



REQUEST FOR PURCHASE/ REIMBURSEMENT

Vendor Name & Address
FactoryDirectCraft.com Vendor #:
330
Account #:
D It Lib
Department: owntown -brary
TRANSACTION TYPE
D Reimburse/Pay (items already purchased) E Order & Pay
Attach completed Special Programming Form for performers/presenters. Attach specifics on which items to purchase. Include printouts of images
Attach any applicable receipts or paid invoices SIGNED by both the & websites for items.
employee & supervisor.
Program | Description 1 Description 2 Qty. | Unit Encumbrance
Number Date ltem & Supplier Expense | Program | Program | Age Shared Price
Library Outreach
Only Only
605 06/19/13 various crafts SUP |GEN EO 1| $159.59 $ 159.59
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
Total $ 159.59
AUTHORIZED SIGNATURE DATE

BUSINESS OFFICE USE ONLY

' ,'Reyi:mbu’rse quid’B (in




3-1/2" 3D Dura Foam Styrofoam Stars - 4pcs

10" White Dowel Rods - 6pcs

20z Barn Red Apple Barrel Acrylic Paint

20z Cardinal Crimson Apple Barrel Acrylic Paint
20z Kelly Green Apple Barrel Acrylic Paint

20z Antique White Apple Barrel Acrylic Paint
20z White Apple Barrel Acrylic Paint

20z Orange Apple Barrel Acrylic Paint

20z Black Apple Barrel Acrylic Paint

20z Plum Kiss Apple Barrel Acrylic Paint

20z Christmas Green Apple Barrel Acrylic Paint
Package of 6 - 12" Ruby Red Glitter Dimensional Star Picks
Americana Acrylic Star Picks - 72pcs

Black Sparkling "BOO'" Halloween Decoration
Natural Burlap Fabric Sheet Size: 22" x 35"
Ribbon Shredder & Paper Cutter Set

7" Metallic Gold Wire Grapevine Garland Ribbon - 9 feet

Item# 01305

Item# 09941

Item# 20577

Item# 20590

Item# 20523

Item# 20505

Item# 20503

Item# 20561

Item# 20504

Item# 20246

Item# 20529

Item# 6430RD

Item# 35110P

Item# 50217

Item# 3102668

Item# 4048

Item# W0168

5 pcs

3 pcs

3.99

2.19

1.49

1.49

149

1.49

1.49

1.49

1.49

1.49

1.49

2.99

3.99

1.29

4.99

1.49

3.99

19.95

6.57

2.98

2.98

2.98

2.98

2.98

2.98

2.98

2.98

2.98

8.97

3.99

3.87

4.99

2.98

3.99



1'" Natural with Metallic Gold Sinamay Ribbon - 10 yardé
Package of 12 Silver Glitter Stars

Purple Sparkle Tulle Netting - 10 yard Spool

6'' Gold Tulle Netting - 25 yards

6" Red Tulle Netting - 25 yards

Apple Green Sparkle Tulle Netting - 10 yards

6" Emerald Green Tulle Netting - 25 yards

Assorted Miniature Red and Green Clothespins - 24pcs
Assorted Glitter Light Bulb Ornaments - Set of 5

4" Leopard Print Double Bow

Black Tinsel Halloween Decorative Spider

172" Red and White Gingham Bias Ribbon - 9 feet
Retro Gold Circle Garland - 3 Feet

1/8" Acrylic Rhinestone-Look Silver Trim - 3 feet

Metallic Shiny Red Twist Bead Garland - 9 feet

Item# RCG0112

Item# X1315SL

Item# TUG061004

Item# 11408GL

Item# 11408RD

Item# TUG061060

Item# 11408EM

Item# CC990

Item# 01447

Item# 560114003

Item# 52698

Item# 1876135065

Item# 559007046

Item# 1872667070

Item# BGLRT?Y

10

10

3.29

3.99

5.99

4.99

4.99

5.99

5.99

1.69

0.99

0.49

0.49

0.99

0.99

0.99

0.99

3.29

7.98

5.99

4.99

4.99

5.99

5.99

1.69

9.9

2.94

49

1.98

5.94
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