Rotary District 7255 – Reimbursement Request/Payment Form
Return to: H. Millet DT c/o Millers Mint Ltd. 313 E Main St., Patchogue, NY 11772 or email; polock@optonline.net

Name (print): ____________________________	Email: ________________________________________
District office: ____________________________	Club affiliation: _________________________________
Phone: __________________________________	Address: ______________________________________
[bookmark: _GoBack]
	Date of Expense
	Description
	 Amount 
	Budget Line Item
	Supporting Document y/n

	
	
	 $ 
	
	

	
	
	 $ 
	
	

	
	
	 $ 
	
	

	
	
	 $ 
	
	

	
	
	 $ 
	
	

	
	
	 $ 
	
	

	
	
	 $ 
	
	

	
	
	 $ 
	
	

	Date Submitted
	
	 $ 
	
	

	
	Total
	
	
	



Your Signature: _________________________		Date: ______________

Supporting documents/bill(s) attached: ________________		___________________	_______________			__________________		___________________

Approved by: __________________________		Date: ______________

Payable too, if different from above: 	__________________________
Address if different from above: 	___________________________
						___________________________
						___________________________
