Blue Star Mothers of America, Inc. SAVE AS

PRINT

REIMBURSEMENT/DISBURSEMENT REQUEST _

National:
Department:
Chapter:

Date of Purchase: Amount of Purchase: $

Description of Purchase:

Reason for Purchase:
(mailing, admin., goods, etc.)

Please include your receipt with this form.
Mail, email or present to:

Payment to be mailed to:
Name:

Address:

Requestor’s Printed Name Date Requestor’s Signature

* * * * * * * * * * * * * * * * * * * * *

Approved by: President Date:
Financial Secretary Date:
If National, also:
Finance Committee / / / /
(Initials)  (Date) (Initials)  (Date) (Initials)  (Date) (Initials)  (Date)
Check # Ck date: Issued by:
(Initials)
Check sent for 2™ signature to: Date sent:
Payment sent/delivered to Payee: Date: By:

Method: Hand US Mail Online Other

(UPS, FedEx, etc.)
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