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Request for Reimbursement





Name: __________________________________________________________________


Address: ________________________________________________________________


Email: __________________________________________________________________


Date of submission: _______________________________________________________


Description of expenditures: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Total due: _______________________


Please include all receipts with your name on each and submit to the treasurer in an envelope.


                -----------------------------------------------------------------------------------------------------------------








Check #______________        Check date: ______________        Check Amount: ______________








Adopted by the Board of Directors June, 2013
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