
 
  

REQUEST FOR REIMBURSEMENT  
  

  Name ___________________________________  
  

  Date ____________________________________  
      

Sponsoring/Responsible Group or Committee:    

_________________________________________  

  

 Board Member Who Approved: 

_________________________________________ 
 

          Function (activity) _________________________  
  

  Dollar amount requested ___________________  
  

  Brief description _______________________________________  
  

  ______________________________________________________  
  
  
  

  Payable To:  
  

  Name: ___________________________________  
  

Address: _________________________________  
  

_________________________________________  
                                                                                                                       

  Phone #: __________________________________  
  
  
            
  

Please attach receipts (or copies of receipts)   


