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	     CHILDREN’S AID CLUB
CHECK REQUEST 
RECEIPT REIMBURSEMENTS
NAME OF FAMILY, ORGANIZATION or CAC PROJECT:	

REQUEST DATE:                 # OF CHILDREN WHO WILL BENEFIT =                  # of ADULTS= 

Complete this section when CAC needs to reimburse a member or organization for money spent
Click on the box. check-off which of the approved budgeted areas applies.
☐Approved Budgeted items     ☐Approved Special Request     ☐Individual/Family      ☐Baskets
☐ Administrative/Non-Charity   ☐ OTHER – Specify:
	Purchased at:
	
	

	Member’s name:
	
	Receipt Date:

	Items purchased:
	
	AMOUNT:   



Complete this section when CAC needs to reimburse a member, or organization for money spent
Click on the box, or check-off which of the approved budgeted areas applies.
☐Approved Budgeted items  ☐Approved Special Request   ☐Individual/Family    ☐Baskets
☐ Administrative/Non-Charity☐ OTHER – Specify:
	Purchased at:
	
	

	Member’s name:
	
	Receipt Date:

	Items purchased:
	
	AMOUNT:


[bookmark: _Hlk493794672]
Complete this section when CAC needs to reimburse a member or organization for money spent
Click on the box, or check-off which of the approved budgeted areas applies.
☐Approved Budgeted items       ☐Approved Special Request      ☐Individual/Family         ☐Baskets
☐ Administrative/Non-Charity     ☐ OTHER – Specify:
	Purchased at:
	
	

	Member’s name:
	
	Receipt Date: 

	Items purchased:
	
	AMOUNT:  



$10 Publix Food CardsClick on box☐NO or ☐YES if Yes ENTER total # of cards                   @    $9.70 = 
$10 Walmart Food Cards Click on box ☐ NO or  ☐ YES if Yes ENTER total # of cards            @ $ 10.00 =

$50 Walmart Food Cards Click on box ☐ NO or ☐ YES if Yes ENTER total #of cards            @ $ 50.00 =

[bookmark: _Hlk48227205]
If applicable, add cost of the Food Cards to the                                                            TOTAL AMT:  
MAKE CHECK PAYABLE TO: 
MAILING ADDRESS:         			

Org/Indiv_Month_Check #.
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