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Reimbursement Request Form
Certain events or functions may require either an individual or a troop spending their funds that may be eligible to be reimbursed by the Mt Vernon Trails Service Unit. To request this reimbursement you must:

· Have the expenditure pre-authorized (in other words, expenses should be brought to the Service Unit Team prior to requesting reimbursement)

· All reimbursements must be authorized by the Service Unit Team and, where applicable, the Event Coordinator.

· Whenever possible, this should be a reimbursement. Fund advances are not the primary option.

· Attach original receipts for each purchase listed.  

· Requests must be submitted for approval within 30 days of purchase or conclusion of the event. All other purchases will be considered donations.
· Reimbursement will only be provided in the form of a check by the Mt Vernon Trails Service Unit Treasurer (or authorized designee).
· Complete this form and submit it to the Mt Vernon Trails Service Unit Manager.  Submission may be in person or via email to: mvtsu.sum@gmail.com  

General Information




Date of Request (MMM/dd/YYYY):       
Event Name:       




Event Date (MMM/dd/YYYY):      
Event Chair:       
Name of Person Being Reimbursed:      
Mailing Address:      
City:         





Zip:        
Phone:      





Email:       
	Date

(MMM/DD)
	Purchased From
	Items
	Purpose
	Amount

	     
	     
	     
	     
	$ 0.00

	     
	     
	     
	     
	$ 0.00

	     
	     
	     
	     
	$ 0.00

	     
	     
	     
	     
	$ 0.00

	     
	     
	     
	     
	$ 0.00

	     
	     
	     
	     
	$ 0.00

	
	
	
	Total
	$ 0.0 FORMTEXT 

0.00



Requested By:

Signature: ______________________________________________________ Date: _____________

Girl Scouts of Central Indiana �2611 Waterfront Parkway East Drive �Suite 100


Indianapolis, IN 46214 �


Phone: 317.924.6800 �Toll Free: 877.474.2248 �


Email: � HYPERLINK "mailto:GirlScouts@girlscoutsindiana.org" �GirlScouts@girlscoutsindiana.org�





Mt Vernon Trails Service Unit


Email: � HYPERLINK "mailto:mvtsu.sum@gmail.com" ��mvtsu.sum@gmail.com� 








Service Unit Treasurer Information





Amount Authorized: ___________


Date of Authorization: __________


Payment Authorized by: ________


Date of Payment: ________





Re-payment due date: ___________


Repayment Received on: _________


Repayment Deposited on: _________








Service Unit Treasurer Information


Date SU Team Agreed to reimbursement: ________


Estimated Amount: ________________


Amount Authorized: ___________


Date of Authorization: __________


Payment Authorized by: ________________


____________________________________


Date of Payment: ________


Check #:  _____________








Form Name:  Mt Vernon Trails SU Reimbursement Request

Effective Date:  19 March 2013


