
Treasurer’s Note 

Check Date:   Check #  __  

Date entered on spreadsheet:  _________________ 

 
Reimbursement Form 
 
Committee Name:   ________ 
 

Person who should receive the check: 
 
Name:  ____________________________________________________________________________ 
 
Street Address:  ____________________________________________________________________ 
 
City, State, Zip Code:  ________________________________________________________________ 
 
Itemize receipts and costs:  (Copies of each receipt must be attached to this form) 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
Total Amount of Reimbursement:  $____________________________________________________ 

 
Person completing this form:  _________________________________________________________ 

Please print name 
Signature:  _______________________________________________Date:   ____________________ 

 
Second signature for checks of $250 or more: ____________________________________________ 
 

Updated: 8/20/2019 


