
City of The Highlands, Kansas 
Record of Reimbursement/Expenditures 

 

 

Date: ______________ 

Amount:  $__________.______ 

 

Name: ____________________________________ 

Item(s) purchased:  __________________________________________________ 

__________________________________________________________________  

__________________________________________________________________   

 

For Purpose of:   ____________________________________________________   

__________________________________________________________________  

 

Submitted to City Council:    ___________________, _________ 

City Clerk Record:   _________________________ 

     

Receipt(s) Attached:   

 

 

 

 

 


