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_______________________ CIRCLE K


CAPITAL DISTRICT, CIRCLE K INTERNATIONAL


ADDRESS ( CITY, STATE, ZIP CODE ( OFFICE LOCATION ( CLUB EMAIL ADDRESS





EXPENSE REIMBURSEMENT FORM








Name_______________________________					Date_____________





Project______________________________					Date_____________





Name of Vendor_________________________________





List of Items Purchased:























(Please Attach the Receipt to this form and highlight ALL items listed above)





Total Amount to Reimburse________________________





Signature_______________________________________





(Please return this form to the Treasurer’s Mailbox in the Circle K Office in ___LOCATION___)





Treasurer_____NAME_____


_____PHONE, EMAIL_____





�


(for Treasurer’s use only)





Reimbursed?     	Yes____________		No____________





Date_______________		Check Number____________





Receipt Given	  	Yes____________		No____________





Deduct Funds from _____________________________________________ account.





New Account Balance____________________


