North Tampa Arts League

P.O. Box 49034   Tampa, FL   33646-0126

Request for Reimbursement

Make Payable to: ______________________________________________________________________

Items purchased:  _________________________________________________cost: $_______________

Items purchased:  _________________________________________________cost: $_______________

Items purchased:  _________________________________________________cost: $_______________

Total Tax: $ ______________________   Total Amount: $_______________

State for what purposes:  Business / Committee / Project Name or etc.:____________________________

____________________________________________________________________________________

Requested by :( please print ) ____________________________________________________________

Address: _____________________________________________________________________________

Phone Number and E-mail :_____________________________________________________________​​​​_

Note: All receipts must accompany any request for reimbursement. 

When a check is written in advance of expenditure a receipt and a requisition has to be submitted.

Officers of authority are: President, Vice President, & Treasurer.
Treasurer Use Only: 

Reimbursed to Whom: ________________________________________________________________

Total Amount: $ _____________________________________ Check Number: ___________________

Purpose: ___________________________________________________________________________

Date of Reimbursement:________________________________________________________________

'
'Document Revision Date : May 2010





