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REQUEST FOR REIMBURSEMENT

NAME: _________________________________________
DATE: _________________

COMMITTEE OR OFFICE: __________________________
BUDGETED:  Y / N

PLACE OF PURCHASE:  ___________________________________________________

REASON FOR PURCHASE: __________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

AMOUNT: ________________

SIGNATURE: ____________________________________________________________

ORIGNAL RECEIPTS ARE REQUIRED AND MUST BE STAPLED TO THIS FORM IN THE UPPER LEFT HAND CORNER IN ORDER TO BE REIMBURSED.  REIMBURSEMENT FORMS ARE DUE THE MONDAY BEFORE THE MEETING IN ORDER TO BE REIMBURSED AT THE MEETING.

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

AUTHORIZED BY:

PRESIDENT: _________________________________
DATE: _________________

OR

TREASURER: _________________________________
DATE: _________________

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

