Reimbursement Request

PHELPS PTO

YOUR NAME: |  PHONE:
" PROJECT/CATEGORY:

DATE SUBMITTED: - | " DATE MAILLED:

 REASON FOR REMBURSEMENT:

INCLUDED IN or APPROVED AT MEETING
ANNUAL BUDGET QATE: /7 /)

' AMOUNT:

 GHECK PAYABLE TO:

* FULL ADDRESS: (Your check wil be mailed fo you)

Receipt(s) totaling the amouht of reimbufsement musi be attébhed. N

.: APPROVED.BY.(PTOO_FFH_:ER):_ . e e e L bATE: e s e

For Treasurer’s Use Only:  Category Check # Date lLogged




