CUCINELLAPTO
£70 NAUGHRIGHT R, LONG VALLEY, NJ 07193

RETMBURSEMENT REQUEST / DEBLT SUBMISSION

DATE SUBMITTED

10UR NAME:

1. PROJECT/CATEGORY:

REASON FOR RETMBURSEMENT:

DATE PURCHASED: __ IN-PERSON: ________ ON LINE:

NAME OF RETACLER/VENOER: ___________________ ______ L
2. PROJECT/CATRGORY: __
REASON FOR RETMBURSEMENT: ____ _
DATE PURCHASED: __ IN-PERSON: ________ ONLNE:
NAME OF RETACLER/VENOER: _________________ __ _______ L
ALL RECETPT(S) TOTALING THE AMOUNT OF YOUR RELMBURSEMENT MUST BE ATTACHED
CHECK PAYABLETO: _
ADDRESS (YOUR CHECK WILL BE MATLEDTOYOV): ____
TOTAL AMOUNT OF RELMBURSEMENT ______________
CJ INCLUDED IN ANNUAL BUDGET OR
(C APPROVED AT MEETING (DATE _____________ )
Averoven Y (P10 OFFLCER) we ______________
Aperoven Y (P10 OFFICER) ________ e __
FOR TREASURER”S USE ONLY
CHECK # _________ Ok ONLINEPAYREFH _________ e __



3. PROTECT/CATEGORY:

REASON FOR RETMBURSEMENT: ____ _

DATE PURCHASED: _____ __ __ _______ IN-PERSON: ________ ONLINE:

NAME OF RETALLER/VENDER:

b PROTECT/ CATEGORY: _
REASON FOR RETMBURSEMENT: ____ _
DATE PURCHASED: _____ __ __ _____ IN-PERSON: ________ ONLINE:

NAME OF RETALLER/VENDER:

5. PROJECT/CATRGORY: __
REASON FOR RETMBURSEMENT: ____
DATE PURCHASED: __ IN-PERSON: ________ ONLINE:

NAME OF RETALLER/VENDER:

b. PROJECT/CATRGORY: ___
REASON FOR RETMBURSEMENT: ____ _
DATE PURCHASED: __ IN-PERSON: ________ ONLINE:

NAME OF RETALLER/VENDER:

1. PROJECT/CATRGORY: __
REASON FOR RETMBURSEMENT: ____ _
DATE PURCHASED: _____ __ __ _____ IN-PERSON: ________ ONLINE:

NAME OF RETALLER/VENDER:

b. PROJECT/CATRGORY: __
REASON FOR RETMBURSEMENT: __ __

DATE PURCHASED: _____ __ __ _____ IN-PERSON: ________ ONLINE:



