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REQUEST FOR REIMBURSEMENT

Please print

Name: __________________________________________________
Date: _______________________

Committee or Office: _________________________________
Budgeted:  Y /  N

Place of Purchase:  ______________________________________________________________________

Reason for Purchase: ____________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Amount: $_______________________

Signature: _____________________________________________________________________________

Original 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 Friday before the meeting on order to be reimbursed at the meeting.

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

Authorized by:

President: _________________________________
Date: _________________

OR

Treasurer:________________________________
Date: _________________

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

