
Request for Funds 
 
Expense Reimbursement 
 
Date: 
___________________________________________________________________ 
 
Chairperson: _________________________________________________________ 
 
Event: 
__________________________________________________________________ 
 
Phone: __________________________ Email: __________________________ 
 
Amount: $______________________________________________________________ 
 
Please check one: 
 
____ Payment should be made directly to me and should be placed in my family 
Friday folder or mailed to the following address: 
 
 
____ Payment should be made directly to the vendor 
Vendor name: 
________________________________________________________________________
_______ 
 
Vendor address: 
________________________________________________________________________
____ 
 
 

 
Funds Request for Specific Event 
 
Event: 
________________________________________________________________________
________________ 
 
Chairperson: 
________________________________________________________________________
________ 
 

Date request was processed and approved: 
__________________________________________________ 
 
Check #: _____________________  Amount: $_________________________ 
 
Treasurer’s Signature: 
_________________________________________________________________________ 



Phone: ___________________________________ Email: 
_______________________________________ 
 
Date of Event: __________________________ Date funds needed: 
_______________________ 
 
Indicate denominations needed: 
 
____1s  ____ 5s  ____10s ____20s _____100s 
 
 
____ Quarters     ____ Dimes ____ Nickels ____ Pennies 


