
LWV – Wilmette Reimbursement Request Form

Please complete a separate form for each event or activity.
Provide form and all receipts to Treasurer, Katherine Byrnes.
You may snail mail, deliver or email (scanned form and receipts/invoices) to:

Katherine Byrnes, katherinebyrnes@sbcglobal.net,  911 Elmwood Ave, Wilmette, IL 60091

	Date of Expense
	Group/Budget Category
	Explanation of Expense
	Amount

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	Total:$



I, _____________________________  DO ____ DO NOT ____ wish to be reimbursed for this expense.

 Request Check Payable to:

Name:___________________________________________

Address: _________________________________________________________

Email Address:  ______________________________________________________

Phone:  _________________________________________

Signature:  ____________________________________________           Date:  _____________________

Expense approval by appropriate chairperson:  ______________________________________________


Check No:  ____________________________   Date of Reimbursement:  ________________________

Signature:  ________________________________________________
