
 13896 Highway 55, Bayboro, NC 28515 
 

 
 

REQUEST FOR REIMBURSEMENT FORM 

 
Date: _______________________ 
 
Amount Requested: ____________________ 
 
Payable to: ________________________________________________________________ 
  (full name) 
 
Title: _____________________________________________________________________ 
  (officer/chairman/committee member/volunteer) 
 
Purpose of Expenditure [RECEIPT must be attached for valid reimbursement] 
 

 

 

 

 

 
 
 

For Treasurer’s Use Only  
 
Account 1 ________________         Amount: ____________ 
Account 2 ________________         Amount: ____________ 
Account 3 ________________         Amount: ____________ 
     Total:   ____________ 
 
Amount Disbursed: _________________ Check #: _____________________ 


