Tri-City Mothers of Multiples

Request for Payment or Reimbursement

To:         Treasurer            

Date:       

From:       

Contact Number      

Submitted: 
 FORMCHECKBOX 
 In Person
 FORMCHECKBOX 
 Mail

Deliver:  
 FORMCHECKBOX 
 In Person
 FORMCHECKBOX 
 By Mail:      




     

Payment Payable to:      

Amount      

Planned Activity Date:      

Amount      


Check the appropriate activity or planned box below:

	Anniversary Party
	 FORMCHECKBOX 

	Mom’s Night Out
	 FORMCHECKBOX 

	Fall New Mom’s
	 FORMCHECKBOX 

	Member of the Year
	 FORMCHECKBOX 


	Back-To-School
	 FORMCHECKBOX 

	Holiday Party
	 FORMCHECKBOX 

	Spring New Mom’s
	 FORMCHECKBOX 

	Adopt-A-

Family
	 FORMCHECKBOX 


	Craft Events
	 FORMCHECKBOX 

	Pizza Night
	 FORMCHECKBOX 

	Newsletter Postage
	 FORMCHECKBOX 

	Pound Sale
	 FORMCHECKBOX 


	Family Picnic
	 FORMCHECKBOX 

	Big Monsters Halloween
	 FORMCHECKBOX 

	Newsletter Copies
	 FORMCHECKBOX 

	New Board

Dinner
	 FORMCHECKBOX 


	Ice Cream Social
	 FORMCHECKBOX 

	Little Monsters Halloween
	 FORMCHECKBOX 

	Yard Sale

Fall Publicity
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 


	Sunshine
	 FORMCHECKBOX 

	Membership
	 FORMCHECKBOX 

	Yard Sale

Spring Publicity
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 


	Meeting Refreshments
	 FORMCHECKBOX 

	Fall

Yard Sale
	 FORMCHECKBOX 

	Guest Speaker
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 


	Yard Sale

Racks
	 FORMCHECKBOX 

	Spring

Yard Sale
	 FORMCHECKBOX 

	Historian
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 



Reimbursement will be delayed if original invoice(s) is/are not attached.

For Treasure’s Use Only

Date ________________

Check #_________

Total Amount ____________

Disbursement Processed by _______________________________________________________

Expenditures authorized within approved budget?   _____ YES

_____ NO

If No, addition approvals (as required):



President ______________________________________________________



Secretary ______________________________________________________

*Please note that original receipts are required to support all reimbursements.

