Sun City Anthem Democrats

| 2V
<«scaf)emocrats
)

Request for Reimbursement Form

Date Type of Expense Amount

Grand Totals

| hereby certify that the above items are a true accounting of any expenses incurred by me. Please attach all
receipts to this form.

Signature:

Print Name:

Address where you want check sent:

Phone #:

Date Submitted:

Treasurer’s date of payment: Check #: Initialed:

If mailing through post office: Sun City Anthem Dems Club, 2450 Hampton Road, Henderson, 89052.



