FAYETTE COUNTY REPUBLICAN PARTY
REIMBURSEMENT FORM

DATE SUBMITTED:

FIRST NAME: LASTNAME:
STREET ADDRESS:

CITY: STATE: ZIP CODE.:

REQUESTING REIMBURSEMENT FOR: §

RECEIPTSATTACHED: YES NO

REASONFOR PURCHASE:
FCRP Events

EXECUTIVEBOARD APPROVAL: YES NO

CHAIRMAN SIGNATURE:

NOTES:

REFUNDEDBY: FCRP TREASURER

AMOUNTREFUNDED: § CHECK No. DATE:

TREASURER NOTES:

The reimbursement form must have paper clipped all receipts wanting reimbursement from the FCRP.
Any forms not containing receipts, or an Executive Board approval along with Chairman signature will be
DENIED.



