Sammamish Kiwanis 
Reimbursement Form

Date ________________ Amount Requested _______________

Committee___________________________

Purpose of expenditure:

Payable to: 
Name_________________________________


Address _______________________________


Phone #________________________________


E-Mail_________________________________

Approved by: _______________________________________

Please attach receipts to this form

For Treasurers Use:

Check # _____________________Amount $ _________________

Date Check issued: _________________________

Budget Category: ___________________________

