
 

Blessing Educational Revolving Fund (BERF) 

Request for Reimbursement 

 

Must be returned to Student Accounts Office by posted deadline 

or you will not receive reimbursement.  

 

NO EXCEPTIONS 
 

Student Name ________________________________________________________________________ 

Address______________________________________________________________________________ 

____________________________________________________________________________________ 

Best Phone # to reach you________________________Email__________________________________ 

 

SIGNATURE________________________________________________Date_____________________ 

 

Book expenses you would like reimbursed:  Receipts (or copies) must be attached. 

 

Date                    Amount                 Receipt from?                                                      

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

________________________________________________________________________________________________ 

TOTAL  AMOUNT REQUESTED_____________________________________________________ 

 

To be completed by Student Accounts Office: 

Date Submitted: _______________     Rec’d by:_________________Ck. Req.  _____________________ 
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