
  																																											P.O.	Box	611,	Sutter	Creek,	CA		95685 
 
 

Reimbursement	Request	
Date:        ____________ 
 
Expense Category   
Check one category:   ___ General Account       ___ Home Tour Account 
 
Attach all receipts. List each expenditure separately. Thank you.  
 
Reason for Expenditure      Amount  
 
1 __________________________________________________________$________ 
 
 2  _________________________________________________________$________  
 
 3 __________________________________________________________$________ 
 
4  __________________________________________________________$________ 
 
5  __________________________________________________________$________ 
 
6  __________________________________________________________$________ 
 
7 __________________________________________________________ $________ 
      
                                    Total requested     $__________ 
 
Print Name _______________________________________________________ 
 
Signature: ________________________________________________________ 
 
Attach all receipts and deliver or send to:    Michele Powell  
       13910 Rose Quartz Court 
       Pine Grove, CA 95665  
       
 
If you have any questions, please contact Michele at 296-1712 or powell.michele288@gmail.com 
Do not write below line. It is for Treasurer use only 

_________________________________________________________________________ 
 
Date paid: ______________ Check Number: ___________ Amount: $___________ 
 
Treasurer Name: _________________________________________________________ 
 
Treasurer Signature: ______________________________________________________ 


