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Pay to the Order of:  _________________________________________________

Street Address:  _____________________________________________________
	
City/State/Zip:  ______________________________________________________

Phone Number:  _____________________________________________________

Event Name: ________________________________________________________

Event Date: _________________________________________________________

Reimbursement Request Items/Purpose/Amount:

_______________________________________________________________
			
_______________________________________________________________
		
_______________________________________________________________

_______________________________________________________________

_______________________________________________________________
		
_______________________________________________________________


Total Amount to Pay:  ________________________________________________

Charge Line: (Staff)___________________________________________________

**Special Instructions: (Check will be mailed unless other specified)

________________________________________________________________

Requestor’s Signature: ____________________________Date: _____________
(President)
Approver’s Signature: _____________________________Date: _____________
(JA Staff)

***** Please attach all receipts and keep a copy for your records*****
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