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Request for Reimbursement

I am requesting reimbursement for the following expenses for purchases made on behalf of the Alzafar Shrine. 

Shrine/Unit/Club: ____________________________________ Date: _________________

Purpose/Reason: ___________________________________________________________

Item(s) purchased: _________________________________________________________

Amount: $____________________

Shriner signature: __________________________________________________________

Printed name: ________________________________________	 phone: __________________

Make check payable to: ____________________________________________________________

Address: _______________________________	City: _____________________	Zip: ___________
			

Attach original receipt or invoice and submit it to the Shrine office.




********************************************************************************
OFFICE USE:

Approved by: __________________________________________	Date: ___________
(Divan signature)
Check # ___________		

Amount: ____________ 

Account # ____________	
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