SMMCTA Reimbursement Request 

Date Submitted:




       Amount:




Payee:________________________________________________________

Mailing Address: ______________________________________________

_____________________________________________________________


Personal Email: _______________________________________________

Description:  











Reimbursement Procedures  - 06.05.17

1. Provide an itemized list of charges with description and total expenses.

2. Attach original receipts.

3. All reimbursements need to be approved by president, or designee, and treasurer.

4. Payment of expenses will be made within 15 business days of submission.

5. Expenses must be submitted within 6 months to be eligible for reimbursement.

To be completed by the SMMCTA treasurer:

Authorized by:



Authorized by:





ATTACH CHECK STUB TO THIS RECEIPT 
