
Reimbursement Request
Requested by:
Date: __________________________ 
Name: _________________________
Committee: _____________________ 
Event/Purpose: __________________

Receipt(s) Attached: Yes No

Payee:

Name ______________________ Street _________________________ 
City _______________________ State ____________ Zip __________
For Zelle:
Email  ____________________ or Phone Number __________________

Send payment via: Zelle Check
Item Vendor Description Amount

Requestor’s signature: ______________________________ 

Email the completed form to: treasurer@pcavineyardregion.com
Please keep a copy for your records

Treasurers Use Only

Date Paid ___________ Check Number __________ Amount $ _____________
Revised 6/22 T DailBy: ____________________________________________

1 _____________________________ ____________________________ _______________

2 _____________________________ ____________________________ _______________

3 _____________________________ ____________________________ _______________

4 _____________________________ ____________________________ _______________

5 _____________________________ ____________________________ _______________

6 _____________________________ ____________________________ _______________

7 _____________________________ ____________________________ _______________

8 _____________________________ ____________________________ _______________

Total $: __________________
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