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REQUEST FOR EXPENSE REIMBURSEMENT
(Receipts MUST be Attached)

Committee Date

Date Vendor Expense Description  Amount Budgeted

Total:

| acknowledge that the items requested for reimbursement are budgeted and if not
do not exceed 10% of the budget or have approval from the Board of Trustees.

Requested By Member Name:

Member Signature:

Committee Chair Approval:

Online Reimbursement Site:

https://ocalaroyaldames.dm.networkforgood.com/forms/ord-expense-reimbursement-form
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