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GFWC-WS PENINSULA DISTRICT 
Request for Reimbursement 

PLEASE ATTACH YOUR RECEIPT 
 

Your Name              

Phone Number              

Amount Requested             

Check Payable to             

Explanation of what the money was spent for: 

               
               
Signature of person submitting Request: 

               

Address where check is to be mailed: 
               
               

(For Treasurer’s Use Only – Please do not write below this line.) 
               
Check Issued to:              
Check Date:              Check #    Check Amount:      
Budget Line Item for this disbursement:          

MAIL COMPLETED FORM AND RECEIPTS TO: 
Anna McKinney 


