
Dos Valles Garden Club 

EXPENSE REIMBURSEMENT REQUEST 

(receipts must be attached) 

 

Date:_____________________   Amount Requested $________________ 

                                                                 

Payable to ___________________________________________________     

 

Address_____________________________ City/Zip_________________ 

 

Description of Expense_________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

 

___________________________________   ________________________ 
                    Approved by (Signature)                                                           Title 

 
Date Paid____________    Check #___________ 
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