
Telaraña Weavers & Spinners Guild 

Expense Reimbursement Form 

 

 

 

Name:  ____________________________________ Date ___________________ 

Phone #_____________________ Committee: ____________________________ 

Amount of money to reimburse:  $ ______________________________________ 

What the money is for (example:  stamps, copies):  _________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 

NOTE: Attach receipt(s) to this form and return to the treasurer. 

For Treasurer’s use:  

Check # ____________________ Date Issued_____________________________ 
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