
LampLighter Reimbursement Form
2020-2021

LampLighter committee chairs and volunteers: Complete this form and submit it to the Treasurer to be reimbursed for out-of-pocket expenses and/or donations associated with organization activities and events. 

PLEASE SEND TO TREASURER:
Daniela Quast
Daniela_quast@hotmail.com 


DATE REQUESTED: __________________________________________________
 
PAYEE: ____________________________________________________________

ADDRESS: __________________________________________________________

CATEGORY/EVENT: ___________________________________________________

REIMBURSEMENT AMOUNT: ____________________________________________

DESCRIPTION: ________________________________________________________

DONATION AMOUNT: $_________________________________________________ 

[bookmark: _GoBack]DESCRIPTION: _________________________________________________________ 

****Please attach receipts to this form**** 






 
LAMPLIGHTER OFFICE USE ONLY: 


Date Paid: ____________________________________________ Check #__________________
