Request for Expense Reimbursement:
[check box below for which entity this applies to ]
[image: image1.png]


                  Rotary Club of Lake Oswego

   Lake Oswego Rotary Foundation
Date of request:                      ___/__/__
Requested by:                          ___________________________________
Amount:


      ___________________________________
Make check payable to:        _____________________________________
Mailing address:                     _____________________________________




     _____________________________________
     _____________________________________
Phone number:

    ____(____)______- _________
Explanation of what this expense relates to:  _________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
Charge to [Committee and/or Budget line item]:  _____________________
Check - _____ to be mailed or _____ to be delivered to requestor
Requestor Signature: __________________________
This form when signed and approved by the treasurer,  acknowledges and can be used to acknowledge payment in kind or donation to the L.O. Rotary Club/Foundation.
Approved by: __________________________________ Date: ____/___/__
For questions, contact: Bob Nemhauser - Treasurer,  fplcrin@comcast.net or 503.310.5116 – cellular or 503.636.5795 – home/office
Mail form to: 
Rotary Club of Lake



Box 94



Lake Oswego, OR 97034

