
 
 

Sonoma Valley Unified School District 

17850 Railroad Avenue, Sonoma, CA 95476 – (707) 935-600 

Vision Reimbursement Request 

 
Name:  _________________________________________      Date Submitted:_______________________ 

Site:  ___________________________________________ 

___ Certificated      ___ Classified  
 
 
 
Account Codes (FOR USE BY BUSINESS OFFICE ONLY):___________________________________  ___ FTE 
 
_____________________________________________________________________  ___ FTE 
 
_____________________________________________________________________  ___ FTE 
 
 
Vision Expenses Submitted  (Document with Receipts)         $_______________ 
           
Amount Due to Employee            $_______________ 
 
 
 
 

Claimant’s Signature ________________________________________________ 
 
Business Office Approval _____________________________________________  Date Processed_______________ 

Attach all original receipts. 
 


