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DISBURSEMENT /REIMBURSEMENT REQUEST
Date_________









DR#__________

To the Treasurer:
Pay to the order of:_______________________________________________________________________________

Amount:____________________________________________Dollars____________________Cents. $___________

Budget Class :(circle one or as many as apply): Administration, Board Dev., Leadership, Grant; Public Policy: Reach out                                                and Touch; Union; Conference; Silent Auction; Sales; Exhibitors (If not sure, leave for treasurer).

Budget Category: (List below items and categories) Example of categories are hospitality, postage, office supplies, mileage, parking etc. Receipt must accompany this form in order for reimbursement to take place.

_____________________________________________________________

_______________


_____________________________________________________________

_______________


_____________________________________________________________

_______________


_____________________________________________________________

_______________


_____________________________________________________________

_______________


_____________________________________________________________

_______________


_____________________________________________________________

_______________


_____________________________________________________________

_______________










        Total:

_______________







Requested by: __________________________________________   









    (Signature of committee chairperson)       

Paid by check #:______________________________________ 
Date:_________________________________________

Issuing Officer:_____________________________________________                                                                                          

