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EXPENSE REIMBURSEMENT FORM 

 
 

 
 
I certify that I have incurred the following expenses on behalf of Samish Island Community Center, Inc., and 
hereby request reimbursement from the Treasurer: 
 

Date(s) Incurred Description Supplier Amount 

    

    

    

    

    

  TOTAL  

Originals or copies of relevant receipts, invoices or other documentation are attached. 
 
Signed:  
Date:   
Printed Name:        ________________________________  
Address:______________________________________________________________________________ 
 
Treasurer’s Notes: Date paid      Check #     Amount    
 
 
 
Effective:  11/15/2004 
 
Return to SICC Policies Page 


