
© 2013 First Command Educational Foundation 

 
EXPENSE REIMBURSEMENT REQUEST 

 

_______________________________________   ________________________________________________________________________  ____________________________ 
Requestor Address/Organization Phone Number 

Purpose of expense/trip: _____________________________________________________________  Inclusive Dates: _____________________________________________ 

 Submit completed form, with required receipts, to First Command Educational Foundation 

FAX: 817-569-2970 MAIL: First Command Educational Foundation, 1 FirstComm Plaza, Fort Worth, TX  76101-4999 EMAIL: edufoundation@fcef.com 

DATE DESCRIPTION / PURPOSE OF EXPENSE PAID TO COST 

  For FCEF Use Only  

 Code Total 

   $   $ 

   $   $ 

   $   $ 

   $   $ 

   $   $ 

   $   $ 

   $   $ 

   $   $ 

   $   $ 

   $   $ 

   $   $ 

   $   $ 

   $   $ 

  Total $  Total $ 

 Please deposit reimbursement in my First Command Bank account: _____________________________ (account number) 

I certify that all expenses claimed were for legitimate business purposes and all information is 

correct. 

 I certify that these expenditures were for authorized purposes and are authorized for 

reimbursement. 

__________________________________________________________  ______________ 

Signature of Requestor                                                                                           Date  
____________________________________________________________ 
Authorized Signature 

  Title: ________________________________________________________ 

  Date: _____________ 
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