28.1 Reimbursement Request
Reimbursement Request
Georgia Society Sons of the American Revolution
Please make reimbursement to the following person, company, or chapter as outlined.

	
	$


                                                          Name of Payee                                                     Amount

	

	

	


                                                                          Mailing Address

The amount to be reimbursed is to be deducted from the following budget categories* or reserved funds (i.e., Georgia Fellows Fund (GFF), JRW History Fund (JRW), etc.):
                Budget                                                                                                                          Applicable
               Line Item**                            Description of Expense                                             Calendar Year       Amount
	1
	
	
	
	$

	2
	
	
	
	$

	3
	
	
	
	$

	4
	
	
	
	$

	5
	
	
	
	$

	Total
	
	
	
	$


Attach the original receipt(s) or invoice(s) that document the amount(s) claimed.
[* If any part of this reimbursement will cause an individual budget line item for the budget year to be exceeded, please provide justification for increasing the amount of the budget line item and recommend the total budget amount needed through the end of the year.  Reimbursement in excess of the approved budget without prior approval may be denied and is subject to approval by either the Finance Committee, Executive Committee, or Board of Managers depending upon the amount of the increase.]
[** Enter the budget line item such as “14.a” or use an acronym for the reserved fund such as “GFF” or “JRW”]
Remarks:

Submitted by
Name:

Chapter:

Committee or Officer Position:

E-mail:

Phone Number:

Date Submitted:
