
 

 
 

REQUEST FOR REIMBURSEMENT – Volunteers 
2009-2010 

 
 
      Date:______________________ 
 
From:_________________________________________________ 
     Name of Volunteer 
Category: 

 Endowment 
 Annual Campaign 
 Business Campaign 
 Other________________________________________________ 
 

Make check payable to: 
 

__________________________________________ 
 

__________________________________________ 
 

__________________________________________ 
(please include address) 

 
Amount:________________________________________________ 
 
Description:____________________________________________ 
 
Requested by:___________________________________________ 
 
Authorized by:__________________________________________ 
     Event Coordinator’s Name 
 

A copy of the invoice or sales receipt must be attached. 
Thank you! 

 


