
NeASFAA 
Expense/Reimbursement 

Claim Form 
 
 

Date of Expense Description of Expense Total $ 
   
   
   
   
   
   

Total Expenses  
 
 

Make Check Payable To: 
Send Check to this Person/Address: 

 
 
 
 
 

Printed Name of Claimant: 
Signature of Claimant: 
Date Claim Submitted: 
Charge To: 

 
 
 

To receive reimbursement for Association expenses, submit this form with receipts 
to NeASFAA’s Treasurer within 30 days of incurring the expense. 

Mail to:  Renee Besse, Office of Financial Aid 
University of NE at Kearney 

905 West 25th 
Kearney, NE  68849 

 
 

Treasurer’s Use Only 
Check #: 
Check Date: 
Check Amount: 

 


