CHECK/REIMBURSEMENT REQUEST

	                Date:     
	

	Amount:   $
	

	                Details:
	

	Approvals Required

Chairperson’s Signature: 









(Emailed approval from Chairperson to Treasurer also acceptable.)

President’s Signature: 






 

(Emailed approval from President to Chairperson also acceptable.)


	                Remit check to:
	

	*Hit Ctrl-Tab to tab over within a cell


Mail your receipts to the Treasurer along with this completed form.  Required approvals above may be in the form of original signatures on this form or emailed approvals from the appropriate chairs to the Treasurer.

Treasurer’s Mailing Address:
Sharleen Mancini




165 Fernly Park Drive




Alpharetta, GA  30022
Treasurer’s Email Address:
smancini33@comcast.net
Treasurer’s phone:

770-823-0149
(LEAVE BELOW BLANK)
PAID:

Date: _________________

Check #_______________

Budget Category _____________________

