
REIMBURSEMENT REQUEST

Mail to: LEAGUE OF WOMEN VOTERS OF TALLAHASSEE
1400 Village Square Blvd
Suite 3 Box 115
Tallahassee, FL 32312-1231

From:_________________________________________________ Phone: _______________
(Print name as it should appear on check)

Address:_______________________________________________

_______________________________________________

(Please attach receipts)

Budget Item Description Date Amount

Total $___________
Signed:_______________________________________

Date:_________________________________________

PAID Date:________________   Check No._________________


