
        REIMBURSMENT REQUEST
DATE:___________

TO: TREASURER, MASTER GARDENER FOUNDATION OF KITSAP COUNTY
WSU Extension Kitsap, 345 6th Street Suite 550, Bremerton WA 98337-1874

FROM:

(Name as you want it entered on reimbursement check)

ITEM
NO.

DESCRIPTION / PURPOSE OF
PAYMENT

AMOUNT
OF

REQUEST

RECEIPT
YES

RECEIPT
NO

TOTAL AMOUNT REQUESTED

MAIL CHECK TO:

NAME__________________________________ APPROVAL:________________________________
(Name of: Director/Committee Chairperson, Etc.)

ADDRESS______________________________

City___________________________________ Check # issued_________________

Phone #_______________________________
Members are asked to submit only reimbursement requests totaling $5.00 or more.
If the No Receipt box is checked please provide a reason for not having a receipt.
Form Adopted 11/2/2005


