CHECK REQUEST 
REIMBURSEMENT FORM
[bookmark: _GoBack]

		Amount		Sales Tax			Total			
Receipt #1 $_______________	$________________	$_____________ 
Receipt #2 $_______________ 	$________________	$_____________
Receipt #3 $_______________	$________________	$_____________ 
Total Amount of Check Requested 				$_____________
(ALL Receipts must be attached) 

Date Submitted: _________________ Date Required: _____________________
								 

Pay To: _________________________________________________________
(Print Name) 

Check Requested By: ______________________________________________
					(Signature)


Expense Approved By: ____________________________________________
				Board of Directors or Committee Chair

Charge to: ______________________________________________________
			(Committee or Budget Line Item)

Mail Check to this Address:

________________________________________________________________

Description or Purpose of Expenditure: _________________________________

________________________________________________________________













Check #_______________
