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 Book Reimbursement Form 
Berks County Intermediate Unit 

1111 Commons Boulevard 
P.O. Box 16050 

Reading, PA  19612-6050 

 

 

Completed form & required documentation (see Special Notes below) should be attached to Rising STARS 
Tuition Assistance application. Questions? - 800-284-6031, Option 3, Option 1 

 

Student Name & Address 
 

Institution Name 

 

 Date 

 

 

 
Course # Book Title Purchased From Total Cost 

    

    

    

Special Notes: Total  

1. An invoice or appropriate back-up documentation as proof of payment must accompany this form . 
2. Applicant must submit a completed W-9. 
3. Class syllabus or other official document which lists required textbooks must be provided. 

 

FOR OFFICE USE ONLY: 

Account Code 

  -     -    -    -   -    -    -    -     

 

 

Authorized By  Date  
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