
       

 

DATE:  _________________ 

TO (check one):  Plymouth Rotary Club ___ 

                            Plymouth Rotary Foundation ___ 

    

FROM:  ___________________________ 

 Committee:  ________________________ 

 

Request for (check one):   Reimbursement __ 

                                           Payment:  __ 

Reimbursement/Payment to: 

        Name/Company: ______________________________________ 

                 Address:     _______________________________________ 

                                    _______________________________________ 

 

Reimbursement/Payment Amount:  __________ 

Reimbursement/Payment for:  ________________________________________ 

    (Please attach receipt(s)/invoice) 

 

 

 

 

Reimbursement/Payment sent on:  ________________________ 

Check # __________ 

Request for Reimbursement/Payment 


