
 
 

 

California Department of Education 
Restart Grant: Expenditure 
Reimbursement Request 
Form (NEW 10/2018) 

Restart Expenditure Reimbursement Request Form 
Requester’s information 

First Name, Last name and Title: Phone Number: 

Agency Name: Email: 

Expenditure’s Description 
Expenditure Title Provide a description

of the expenditure 
Initial & End Date Provide the expenditure 

amount 

Requester’s signature 

Please sign Date 
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