
   
REIMBURSEMENT REQUEST FORM 

 
 
Name: ___________________________________            Date: _______________________ 

 
Description of Item(s) Purchased with Price: 
_____________________________________________________________
_____________________________________________________________
______________________________________ 
 
Reason for Purchase: 
_____________________________________________________________
_____________________________________________________________
______________________________________ 
 
Date Purchased: ___________________     
 

Reimbursement Amount Requested: ___________________ 
 

Donation Amount: _____________________      
 
 

Purchaser’s  
Signature: ________________________________ Date: _____________ 

 
 

 
 
 
Accepted: _________                        Denied: _________ 

 
Board Member Signature: _________________________________ 
Date:______________________ 
 
Treasurer’s Signature: _____________________________________ 
Date:_______________________  
 



Paid Amount: ________________________  Date of Check: ______________________  
 
Check Number: ___________________ 


