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Description automatically generated with low confidence]Marietta Daisies Garden Club							
C/O , Beverly Childs, Treasurer
639 Golf Crest Dr	
Acworth, GA 30101 
Mikeandbevchilds@gmail.com

	REQUEST FOR REIMBURSEMENT	
Note:  All charges should be presented to the Chair of the Committee who will send to treasurer for reimbursement.  This will ensure that the Chair is kept informed.  RECEIPTS must accompany this request for reimbursement. All receipts must be received by 1 May of each year!

Date: _____________

Name: _______________________________________
Address: _____________________________________
City, State, Zip code: ____________________________
Phone: _______________________________________

	Date
	Detail of expenses
	Fund/Acct to be charged
	Amount

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




Check/Zelle Recipient__________________________________________________


Pd ck/zelle ____________		Amount $___________	Date__________
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