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REIMBURSEMENT/CHECK REQUEST FORM
Complete this form and fax, email or mail (with receipts) to:  
Rotary Club of Greenville
728 N. Pleasantburg Drive
Greenville, SC 29607
P: 864-235-2293  
clubadmin@greenvillerotary.org
PAYEE INFORMATION (Who is the check to be made payable to)
Name:________________________________________________________________________

Address:______________________________________________________________________

City/State/Zip:__________________________________________Phone:__________________

Pay out of:  Club Account ______ Charities Account_______ (Check only one)
REIMBURSEMENT REQUEST DETAIL
	DATE
	REASON/ACCOUNT CODE
	VENDOR
	AMOUNT

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	TOTAL REMBURSEMENT REQUEST:
	


Approved by:  Name: _____________________Signature: ____________________________

INSTRUCTIONS:
· Please complete this form and attach receipts to match the reimbursement request amount.  If expenses are related to a committee expense, the Committee Chair must approve the reimbursement request.
· Requests must be submitted by 2:00 on Tuesday to be paid on Thursday.  Checks are mailed on   Friday.  Requests received after the cut off will be processed the following week.   
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