
Southern California Decorative Painters 
 

 
 

REQUEST FOR REIMBURSEMENT 
 

From_______________________________________________ 
 

Payable To:________________________________________________________ 
Address (if needed):_________________________________________________ 
Purpose of Expenses:________________________________________________ 

_______________________________________________ $ ________________ 

_______________________________________________ $ ________________ 

_______________________________________________ $ ________________ 

_______________________________________________ $_________________ 

_______________________________________________ $_________________ 

_______________________________________________ $_________________ 

                                                                                      TOTAL       $________________ 
 

Date Submitted:_______________By:__________________________________ 
 
 

Approved By:_______________________Date:___________________________ 
                                    President 
 

Check # issued:____________Amount:_______________Date:______________ 
 

Treasurer:___________________________________ 
 
Received: ___________        Mailed: ______________ 
                       Given                                       Mailed 
 
 
 
 


