Friends of the N. Natomas Library

Funds Request/Reimbursement
Name of person requesting funds:  __________________________________________
Date of request: _____________________
Amount of funds requested:  _____________
What the funds will be used for/were used for: 

	

	

	

	

	

	

	


Mail to the following address: 

	

	

	


Please attach all receipts with an itemized list for reimbursement.  
Please save all receipts for advances in funding.    Thanks!
Signature of Requestor:  _____________________________________

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

	Amount of funds approved: 
	
	
	Allocated to:
	

	Signature of President:
	
	Date Approved:
	

	Signature of Treasurer:
	
	Date Approved:
	

	Check Number:
	
	
	Amount:
	

	Advance Funds: Amount
	
	
	Date Approved:
	


Reimbursement may be delayed pending discussion of the request by the Friends Board

