Request for Reimbursement Form


Coastal Virginia Unitarian Universalists
809 S. Military Hwy. ● Virginia Beach, Virginia 23464
(757) 627-5371
PURPOSE:  To provide a standard method for members and friends to gain reimbursement for expenses on behalf of the CVUU.
Please attach all associated receipts to this request. Receipts will be retained on file with this request.

	To:
	Treasurer, Coastal Virginia Unitarian Universalists

	From:
	
	

	Date:
	
	



	Amount of Check:
	

	Charge to Committee / Program:
	

	Budget Line Item Number:
	

	Reason for expense:
	

	Make Check Payable to:
	


	If applicable, please mail check to:

	

	Name:
	

	Street Address:
	

	
	

	City/State/Zip Code:
	



For Office Use Only

Check No.



Amount


Mailed     or    Delivered
	** Approval
	
	Date

	Signature, Printed Last Name &  Official Title


APPENDIX A

UCN Form 2
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