
Request for Funds and/or Reimbursement 
for Expenses 

*************************************************************** 
 

Name: _________________________ Date:  ___________ 
 
Phone: _________________________ 
 
Committee: ________________________________________ 
 
Purpose of Funds:  _______________________________ 
 
Amount of Funds:  _______________________________ 
 
Approved: ______ 
 
Reimbursement: ________ Need Check: ___________ 
 
Name on Check: ____________________________________ 
 
Address:   ____________________________________ 
    ____________________________________ 
 
Treasurer’s Notes: 
 
Received: ________________________ 
 
Date Paid: ________________________ 
 
Check #:  ________________________ 
 
 
 
 
 

Please Attach Receipt 
 
 


