The Rotary Club of Prince Albert
	Reimbursement to Member

	Name:
	Committee:

	Address:                                                    
	Reason for claim/Project name:

	Telephone:
	

	Email:
	

	
	

	Signature of claimant:
	Date:

	
	

	
	

	Vendor
	

	Name:
	Committee:

	Address:                                                    
	Project name:

	Telephone:
	

	
	

	Travel receipts: $__________________________

Meals receipts: $__________________________

Lodging receipts: $_________________________

Other: $__________________________________

Total: $   _________________________________                                                                                                                                                                                             
	Comments:

	Project costs with receipts:
1.$___________________________________________

2.$___________________________________________

3.$___________________________________________

4.$___________________________________________

5.$___________________________________________

Total: $_______________________________________
	Account name:

	
	

	Approved for payment:
Committee Chair ___________________________________

Treasurer:_________________________________________
	
Date:__________________

Date:__________________

	

	Bank Account______             ____  Cheque #___________________
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