
  
  

Date of Request: ___________        Activity/Event (if applicable): ______________________
 

Person Submitting Request: _____________________________________________________ 
   

   
TOTAL TO BE REIMBURSED: $______________________ 
Notes: _________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
_________________________________________________________________________________
Receipt(s) Attached: Yes _______ No _______        Detail(s) Attached: Yes _______ No _______
If no explain: _____________________________________________________________________

Signature of Person Submitting Request: _____________________________________________
 

Date Reimbursed: _________________ Check Number: _____________ Amount: ___________

 

Made Payable to: _________________________________________________________________ 

Reimbursed by: __________________________________________________________________ 

NEWFOUNDLAND CLUB OF SOUTHERN CALIFORNIA 
REQUEST FOR REIMBURSEMENT 

CATEGORY 
(e.g. postage, 

trophies, rescue) 

DESCRIPTION 
(of expense) 

EXPENSE 
(without tax) 

TAX 
(if applicable) 

TOTAL 
(with tax, if 
applicable)

      $ $ $ 
      $ $ $ 
      $ $ $ 
      $ $ $ 
      $ $ $ 
      $ $ $ 
      $ $ $ 
      $ $ $ 
      $ $ $ 
      $ $ $ 
      $ $ $ 
      $ $ $ 
      $ $ $ 
      $ $ $ 
      $ $ $ 
      $ $ $ 
Subtotals:    $ $ $ 


