
St. Anne’s Society
[bookmark: _GoBack]Reimbursement Form 2018-2019	

DATE:	  _____________________________________________
		
NAME:   _____________________________________________

PHONE #:   __________________________________________

	BOARD POSITION
	ITEM
DESCRIPTION
	AMOUNT

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	TOTAL
	
	$



Payable to:		___________________________________

Address:		___________________________________For Treasurer Use ONLY:

Approved:          __________

Date Submitted: __________



City/State/Zip:	___________________________________


___________________________________ 		___________
Signature							Date

Please return this Reimbursement Form with receipts ATTACHED to:
Lynne Fletcher
7109 Baxtershire Drive
Dallas, TX 75230
214-394-1467
or scan and send to:
ljwang@hotmail.com

