Reimbursement Request Form
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	Requested By:
 
	Date: (MM/DD/YYYY)

     

	Make Check Payable To:


Name:

      

	
Street Address:
      

	
City, State & Zip Code:
      

	Items/Services:

	Date
	Description                                                                                      Event: i.e. props, concert uniform,
                                                                                                                                                    fundraising
	Amount

	     
	                                                                               
	     

	     
	                                                                               
	     

	     
	                                                                               
	     

	     
	                                                                               
	     

	     
	                                                                               
	     

	     
	                                                                               
	     

	     
	                                                                               
	     

	     
	                                                                               
	

	Total Amount of Check:
	

	Special Instructions

	     

	Signature of Requestor 
	Date



	Treasurer Approval

	Date


· -Please Print Neatly or Complete Electronically
· All requests must be within 60 days of purchase date

· Expense must be approved by the Committee Person or board member

Updated 7/15








(Treasurer’s Use Only)
Charge to: _____________________________________________

Paid:$________________  Date: __________________  Check #:___________________  Initials: ___________

Please attach a copy of your receipt or original invoice if requesting reimbursement or direct payment.

