
 

 

 
REQUEST FOR REIMBURSEMENT 

 
 

Date:________________________ 
 
Payment to be made to: ________________________________________________ 
 
    ________________________________________________ 
 
    ________________________________________________ 
 

ITEM/DESCRIPTION AMOUNT 
  

  

  

  

  

  

TOTAL  

 
ATTACH STATEMENTS, RECEIPTS, BILLS, ETC.  Have Committee Chairperson 
sign this request and submit to the Treasurer for Board authorization for 
payment. 
 
Committee Chairperson’s Signature:_____________________________________ 
 
Board Authorization for payment and date:________________________________ 
 
 
For Treasurer’s Use:  Date Paid:_________________________________ 
 
     Check No:_________________________________ 
 
     Amount of Check:___________________________ 
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