
Colonial Quilt Lovers 
Reimbursement or Check 

Request 
 
Check appropriate box: 

Guild  2012 Day of Sharing  2013 Quilt Show 

 
Pay to the order of (please print) 

 Name ______________________________ 
Address ______________________________  

City, State & Zip _________________________ 
 

Purpose of Check: 

 
 
Attach original receipts or invoices – photocopies do not meet audit 
requirements.    Please itemize expenses here:   
Amount & Committee 
 
 
 
Total amount requested _________ by _____________ (date if applicable). 
 
 
Signature: ___________________________________ Date ____________ 

Print Name ___________________________ Phone __________________ 

Email: ________________________________________________________ 

 

Approved by: Officer Signature _____________________ Date: _________ 

Accounting Only  

Check #: ___________ Amount: ____________ Date: ___________ 

Expense Category 1 ______________________________________ 

Expense Category 2 _______________________________________ 


