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Receipt # __________

      Reimbursement Request

Name:  _______________________________

Address:  _____________________________

                _____________________________

Explanations:

1. Date of Purchase:  









2. Reason for Expense:  









(i.e. membership, publicity, service, office expense, etc.)

3. Item Purchased:  









4. Store Name:  










5. Receipt Attached?  








If no, why?  










Amount to be reimbursed as per receipts:



$




Amount to be reimbursed without receipts:



$




Total Amount of Expenditures



(receipt amount plus non-receipt amount):

$




Subtract any advance received for these expenditures


$




Total Amount to be Reimbursed:




$




	Office Use Only:

Treasurer:  _______________________

Date Approved:  ___________________

Check #  _________________________

Date Paid:  _______________________



   Signature:  




_


   Date:  




_

