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Current Date:  ______________________________________


Pay To: 

     Name:  _________________________________________________________________

     Address:  _______________________________________________________________

     City/State/Zip:  ___________________________________________________________


Date of Purchase:  ___________________________________

Event/Reason:  ______________________________________

Total of Receipt(s) Attached:  __________________________



Payee’s Signature                                                                                   	            Date


President's Signature                                                                      	           Date

Committee Chair’s Signature                                                          	          Date

Note: Reimbursements will not be given for non-budgeted items.  Form must be completed and returned within 30 days of purchase to receive reimbursement.  Please submit form via lock box or directly to Treasurer.
 To Be Completed by Treasurer

Budget Line Item(s):

______________________________		$____________________

______________________________		$____________________

______________________________		$____________________

			                        TOTAL:	$____________________



Paid by Check No:  _____________		Date of Check:  _____________________
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