
DATE:

ADDRESS

CITY ZIP

PHONE:

ITEM:

PURPOSE:

AMOUNT:

FRESNO COUNTY DEMOCRATIC CENTRAL COMMITTEE
PO BOX 1121, CLOVIS CA 93613  559-495-0606

REIMBURSEMENT REQUEST FORM

YOUR NAME:

REQUESTED BY:

PLEASE ATTACT YOUR RECIEPT, INVOICE OR OTHER DOCUMENTATION & SUBMIT TO THE TREASURER

IF EMAILING THIS REQUEST, SCAN ALL RECEIPTS OR INVOICES AND ATTACH TO EMAIL

DATE OF EXPENSE:

AUTHORIZED BY:
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