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Date_____________

                 Reimbursement of Funds Deposited With , Rho Pi Chapter

I request issuance of a check payable to (Name)_________________________, (Officer position)_____________________________

In the total amount given to pay for services or materials itemized below


Project or Event Name


Service or Materials


Amount

1.   __________________________      ___________________________________     ______________       (if more

2.   __________________________      ___________________________________     ______________       than 5 items

3.   __________________________      ___________________________________     ______________       attach 

4.   __________________________      ___________________________________     ______________       separate

5.   __________________________      ___________________________________     ______________       paper)










Total Amount:      ______________
The amount of this reimbursement is to be charged against (Committee)______________________________________Budget which is deposited with the Alpha Phi Omega, Rho Pi account .

Approval Granted by:

_____________________

______________________

Finance VP 



Finance Secretary

Date Paid:________________

Check Number(s):___________

Note: A check will not be written unless this reimbursement is accompanied by invoices or receipts in the amount requested, and the proper signatures are obtained.
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