	BROWN COUNTY 4-H LEADERS ASSOCIATION
	REIMBURSEMENT REQUESTT

	[image: ]WHO IS SUBMITTING THIS REQUEST:
Name:       
Club (if appropriate): 
Number to call with questions: 

WHO SHOULD CHECK BE MADE OUT AND SENT TO:
[image: ][image: ]Individual Name or Club/Group Name: 
Street Address:
City, State, ZIP: 


	Comments or special instructions:


	Date of Purchase
	DESCRIPTION and REason for purchase (if event based, please list)
	Receipt Attached*
	Invoice attached*
	TOTAL

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	*If request is for mileage, list beginning and ending mileage and total miles.
	TOTAL REQUEST
	



Signature of Submitter:  							 Date: 					
	
Submit request form with receipts and/or invoices to bc4hleaderstreasurer@gmail.com or mail to:    
                     Brown County 4-H Leaders Association
                     2019 Technology Way, Room 113
                     Green Bay, WI 54311

**Note: receipts without this form will not be reimbursed**
You may also bring form to or get from at Leaders Association meetings and deliver directly to the Leaders Association Treasurer.  Checks will be made and signed the 1st Tuesday of every month.  Forms and supporting documents can be submitted at least 3 days prior to the 1st Tuesday of the month to be paid that month.  If submitted after, or at the Leaders Association meeting, we will try to accommodate requests, but reimbursement is guaranteed by the following meeting.

		For EXEcutive committee use only

	Date Approved:


	Check number:
	initials of who signed check:

	Check picked up in person BY:


	check mailed (date and INitials):
	comments:
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