
West Hills Community Association  REIMBURSEMENT FORM 

Name:    _______________   Phone Number: ___________ 

Board Position: _________________________  

WHCA Activity ____________________________ Date Submitted ___________ 

Item            Store    Cost    Receipt 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 

                Total: ____________ 

 

Received By ______________________ WHCA Check Number _________  Date Reimbursed _______ 


