
CLGA REQUEST FOR EXPENSE REIMBURSEMENT 
(Print, Fill Out, Attach Receipts, Place in Black Box) 

 

 
Date: 

 

For: 

 

 

 

 

Total amount: 

 

 

Payable to (person submitting request): 

 

 

Requesting member’s phone number: 

 

 

Please do not write below this line – For treasurer use only 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

 

EXPENSE CATEGORY:  

 

 

 

 

 

 

 

(Image of reimbursement check will be placed here) 

 

 



 


