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EXPENSE/REIMBURSEMENT REQUEST FORM

NAME:________________________________________________________________

PHONE:_______________________________________________________________

EMAIL:_______________________________________________________________

Check the appropriate option below.

1. _____ I would like approval to purchase on behalf of BPW/Tallahassee.


Committee or officer position___________________________________________________


Items to be purchased and price ________________________________________________

____________________________________________________________________________

Purpose for purchase__________________________________________________________

OR

2. _____ I am requesting reimbursement for items purchased on behalf of BPW/Tallahassee.

Committee or officer position___________________________________________________


Items purchased and price ________________________________________________

____________________________________________________________________________

Purpose for purchase__________________________________________________________

President’s written pre-approval attached_________

************************************************************************************

Committee Chair or Officer Approval 
_________________________________
__________







Signature




Date

President Approval



_________________________________
__________







Signature




Date

Treasurer Processed
Check


_________________________________
__________







Signature




Date

Notes:
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