[bookmark: _GoBack]Bloomington Normal Jaycees Request for Reimbursement Form 2017
Name to Put on Check: _________________________________________________________________
Date Expense/s Occurred: _________________ Date Check Must Be Delivered By: __________________
	Reimbursement Amount		Project
1.	_____________________		___________________________________________
2.	_____________________		___________________________________________
3. 	_____________________		___________________________________________
4.	 _____________________		___________________________________________
Total Amount of Reimbursement:	________________
JC VP/s In Charge: ____________________________________________________________________
Is/Are VP/s aware of this reimbursement already? 	Yes	No
Does this check need mailed? If so, please provide Mailing Address Below: __________________________________________________________________________________
Receipts Attached? 	Yes	No	
(If Yes, please staple to this form. If No, please provide additional documentation of expenses)

Submitted by: ___________________________________________________________________
Date Submitted:__________________________________________________________________

-----------------------------------------------------------------------------------------------------------------------------------------
To Be Completed by Treasurer’ for Treasurer’s Records:
Check Cut:
	Date ___________________	Delivery Method _____________________________
Check No. _______________	By ____________________________________
