Papillon
(lubof Tulsa

Request for Reimbursement
(Please print legibly)

DATE:

Requested by:
NAME:

ADDRESS:

PHONE: EMAIL:

Pay to:
NAME:

(Leave blank if same as above)

ADDRESS:
PHONE: EMAIL.:
Purpose:
Committee: Expense Description:
Amount: Receipt/ Invoice From (store/vendor/etc.): Attached
TOTAL: $ (ifmore than five items, attach separate list)
Mail form and original receipts to:
Stephanie Garrett, Treasurer, 2622 E. 33rd Street, Tulsa
OK 74105
PCTUSEONLY:
Date Received: Account:

AmountPaid: Checki#: Date Mailed:
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