
 

Request for Reimbursement 

Please use this form to request reimbursement.   Attach 

accompanying receipts.  When completed, please put in the 

treasurer’s box in the office.   

All expenditures require board approval.  Do not submit this 

without prior board approval. 

Person requesting Reimbursement 

Name:           

Phone:           

Mailing Address:        

          

Date of board Approval:    / / 20    

   (if included in a board approved budget check here ) 

Total Amount:  $        

Program or Event:          

Description:           

 

INTERNAL USE ONLY: 

               

 President or Vice President Approval        Date 

               

 Treasurer Approval           Date 

               

 Check #                   Date 
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