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Riverside Flying R Club 

REIMBURSEMENT FORM 

Requested by: _ Date: _ 

Phone: Amoaat Requested: _ 

__ Requesting reimbursement to be paid at a monthly meeting 

__ Request reimbursement to be mailed to me 

Mail to: 

Event Name (d'applicable): _ 

Purposel.ltem of Expeuse Item Cost Sales Tax Total 

Rt!ct!ipts must accompallY rt!qut!st ill ordt!r for rt!imburst!mt!lIt to be processed.
 
Plt!ast! submit this form to Flyillg R Club Tuasllrt!r for approval.
 

Authorized by Club President: _ Date: _
 

Authorized by Club Treasurer: _ Date: _
 

OffICe US#! 0IIly 

Cheek Number:------ Date Paid: 


