Reimbursement Request

Orange Township Business Association
	Name:
	

	Address:
	

	Telephone:
	

	Email:
	


Please attach original receipt(s) and complete information below.

	Date:
	

	Store Name:
	

	Item(s) Purchased:
	

	Reason for Expense:
	

	Amount:
	$


If you do not have receipts, attach a sheet with the same information for each expenditure and fill out the information below.

	
	Amount to be reimbursed per receipts:
	$
	

	
	Amount to be reimbursed no receipts:
	$
	

	
	
	
	

	
	Total amount of expenditures:
	$
	

	
	Subtract any cash advance for expenditures:
	$
	

	
	
	
	

	
	TOTAL AMOUNT TO BE REIMBURSED
	$
	


	Signature:
	

	Date:
	

	TREASURER’S USE ONLY
	

	Date Approved:
	

	Check Number:
	

	Date Paid:
	

	Treasurer:
	


Please email to jriber@insight.rr.com or send to: Orange Twp Business Association  8917 S. Old State Rd. • PMB 252 Lewis Center, OH 43035
