
REQUEST FOR REIMBURSEMENT 

NAME: __________________________________________ 
 
EVENT: __________________________________________ 
 
DATE APPROVED BY COMMITTEE: _____________________ 
( or) SIGNATURE OF TWO COMMITTEE MEMBERS: 
 
________________________  _____________________ 
 

$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$ 
 
Description of Expenses         Amount 
 
1.  ________________________________________________________ 
 
     ________________________________________________________  $_____________ 
 
 
2.  ________________________________________________________ 
 
     ________________________________________________________  $_____________ 
 
 
3.  ________________________________________________________ 
 
     ________________________________________________________  $______________ 
 
 
4.  ________________________________________________________ 
 
     ________________________________________________________  $______________ 
 
 
        TOTAL EXPENSES: $______________ 
 

REQUESTS FOR REIMBURSEMENT MUST INCLUDE RECEIPTS 
THOSE WITHOUT RECEIPTS WILL NOT BE PAID 

 
$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$ 
 

Treasurer’s Use 
DATE PAID: __________________________  CHECK #: __________________________ 
ACCT: ________________ $ ________  ACCT: _________________ $ _______ 
ACCT: ________________ $ ________  ACCT: _________________ $ _______ 
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