
CAL Card Reimbursement 

Name on CAL Card: _____________________________   Statement date: ______________________ 

Reason for reimbursement: (ex: Spent more than the allowed limit for meals): 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Original charge: _______________________ Reimbursement amount: ________________________ 

Original account charged:  

0 0 
   Fund              Object       Resource                 Goal        Function           Location            Mgmt                  Optional 

I understand that purchases on my CAL Card are for expenses incurred by me in performance of official duties, and that all 
purchases made for travel and meal expenses are in accordance with VCOE regulations (Administrative Regulation 3540) and 
spending limits. VCOE Travel Policy 

__________________________________________________________________      _______________________________ 
   Card Holder Signature Date 

__________________________________________________________________      _______________________________ 
   Branch Manager of Card Holder Signature Date 

__________________________________________________________________      _______________________________ 
  Associate Superintendent of Fiscal & Administrative Services Signature Date 

__________________________________________________________________     _______________________________ 
  Superintendent Signature Date 

Attach reimbursement check here.  

SP3350 
Exhibit 2 

Adopted 02/04/19

https://www.vcoe.org/Portals/7/VCOE-Administration/VCBOE-Policies/Series-3000/AR3540.pdf?ver=2015-07-27-165108-743
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