

	REIMBURSEMENT REQUEST

CDS Family & Behavioral Health Services, Inc.

	Payee:
	
	

	

	Date
	Description
	Accounting Code
	Amount

	
	
	
	

	
	 
	
	

	Total Reimbursement Request  $
	

	
	
	

	Employee Signature
	Date
	

	
	
	

	Project Coordinator
	Date
	

	
	
	

	Chief Financial Officer
	Date
	

	
	
	

	Chief Executive/Chief Operating Officer
	Date
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