Grafton Trail Blazers - Receipt Submission Form 

Name: ____________________________________________________ 
(Reimbursement check will be made out to this name)
[bookmark: _GoBack]Purchase Date: ____/____/20____ Amount: $______________ 
What was purchased: ____________________________________________________________________________
____________________________________________________________________________
Attach Receipt(s)

FOR TREASURERS USE ONLY
□ Debit Card purchase	□ Check Reimbursement Check # ______            	□ Check Bill Pay Check # ______
