Granbury Quilter’s Guild 
Reimbursement/Payment Request Form

Please use this form when requesting reimbursement from the treasurer.  Keep a copy for your records.  You must attach original receipt/invoice, ads, etc. which document  the expense.
Date:  __________________

Name ___________________________________ Position _________________ Phone ___________________


Budget Area: (Hospitality, Membership, Quilt Show, Programs, etc.)  _________________________________________________

Description of Expense:

__________________________________________________________________________________________
__________________________________________________________________________________________ 

__________________________________________________________________________________________
Amount to be reimbursed: $_______________

Circle guild expenses on receipts (if it contains any non-guild purchases) 
__________________________________________________________________________________________ 

Treasurer’s Use:                        
Date received:

Date paid:

Check #
Check Payable To:  (Name/Address if to be mailed:)  ____________________________________________





______________________________________________________________________________________





Charge to Account/s:








