
EXPENSE REIMBURSEMENT /CHECK REQUEST 

-------------------------�----

P.O. Box 82    Nevada City, CA 95959

REQUESTED BY: 
-------------- ----- --- ----+------ ------�-------- ------------- --- -- ------- - -

PAYABLE TO: 

ADDRESS: 

CITY, STATE, ZIP 

Description of Purchased Items Per Receipt 
(Use additional forms as needed) 

-------------------------------------------

---------------------------··----------�-----� 

--------- ------------------------------ - - ---

s 
-------- ------------------------

PURCHASE APPROVED BY: PURCHASER SIGNATURE 
----

. --·-

--

------ ------ ------ --

-�--------

CHECK NUMBER 
------ --

TREASURER APPROVAL 
- ---- ------i---------·--·· 

; 

• 

DATE 
------ - ------- -

- - ----

DATE 
- ----------·-




