HILTON HEAD ISLAND ROTARY CLUB                                                           ***RECEIPTS MUST BE ATTACHED
Request for Reimbursement/Check Request

       Date                      Description                                                                                                                           Committee/Event                                                   Amount  
	


	
	
	

	


	
	
	

	


	
	
	

	


	
	
	


															                    
                                                                                                                                                                                                                                                                       TOTAL:  __________________

Check to be Paid To:  _________________________________________

Requestor Signature:  _______________________________________

Approval Signature:  ________________________________________

FOR OFFICE USE:  Check #:  ____________________  Account #:  _____________________
