SPADE AND TROWEL REIMBURSEMENT REQUEST FORM
                                                                        _________________________
                                                                                                                                                             DATE

Payable to:      _________________________________________________
                                                                                                        Vendor

USE A SEPARATE FORM FOR EACH CATEGORY
______    Budget Category         _____________________________________  

               Explanation             _____________________________________
 ____   Board Approved on   _____________________________________

$_______ Reimbursement Amount
                                                               ______________________________
…………………………………………      Approved by Committee Chair 
To Be Filled Out By Treasurer:
Check No:   ______________      Date Issued:  ______________________

Amount Paid:  $_______________   
*Attach original receipt on reverse side of this form*                                                           
SPADE AND TROWEL REIMBURSEMENT REQUEST FORM

                                                                        _________________________

                                                                                                                                                             DATE

Payable to:      _________________________________________________

                                                                                                         Vendor

USE A SEPARATE FORM FOR EACH CATEGORY
______    Budget Category       ____________________________________  

                 Explanation          ____________________________________ ____   Board Approved on   ____________________________________

$_______ Reimbursement Amount
                                                               ____________________________
……………………………………….     Approved By Committee Chair                                                          
To Be Filled Out By Treasurer:

Check No:     ___________     Date Issued:  ________________________
Amount Paid:  $ _____________         
*Attach original receipt on reverse side of this form*





  
