Northern Neck Master Gardeners

REIMBURSEMENT REQUEST

Mail to Linda McHugh, NNMG Treasurer, 190 Castle Ln., Kilmarnock, VA 22482

\Include receipt or copy of receipt and submit w/in 30 days of event or purchase please.

Date of reimbursement request:

Name of MG to be reimbursed:

Mailing address for reimbursement:

Program/Activty:

Date of Purchase Items Purchased Store/Company Amount
TOTAL
For Treasurer's Use:
Date Request Received: G/L Expense Account: Check Date: Check #:
Notes:
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