OCMGA
Form for Reimbursement

Committee:  (choose one)
Choose an item.
[bookmark: Text1]Other:      

[bookmark: Text2]Description of how money was used:       

LIST EXPENSE (attach receipt):					AMOUNT TO BE REIMBURSED
[bookmark: Text3][bookmark: Text4]     								     
[bookmark: Text5][bookmark: Text6]     								     
[bookmark: Text7][bookmark: Text8]     								     
[bookmark: Text9][bookmark: Text10]     								     
[bookmark: Text11]							TOTAL	     

[bookmark: Text12]Name of Payee:       
Signature by Standing Chair:  ____________________________________________________
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