NC JCI Senate

Payment and Reimbursement

Authorization Form



Date:       

Requested by:  
Name:       
     Phone:       

Amount:       

Purpose (Brief):       



Pay to:

Name:       

Address:       

(If check is to be mailed)

     



Authorized By:

Name:       
     Office:       



Treasurer

Amount:       
  Date paid:       
  Check Number:       

Post to:       
   

To receive reimbursement for expenses, please complete the ‘Requested by and Pay to’ sections of the form, attach receipts, then mail to the Treasurer at:

Tracy Culler #64534
42 Hunters Ridge
Cameron, NC  28326


