Borodino Volunteer Fire Department

Reimbursement Form

Date: _____________________

Name: ____________________

Amount: __________________

Expenditure Approval Date: __________________________
Approved Expenditure Amount: _______________________
Approved by: ______________________________________
Items Purchased (include item, reason/use and line item cost):
Reimbursement Approved by: _________________________

Date: _________________________

*****All expenditures must be preauthorized by the body. No state sales tax will be reimbursed (tax exempt documentation is available upon request).  Receipts/invoice must be attached or the request will be denied.  Should you lose the receipt/invoice, the reimbursement request must be presented to the body to approve the request. Request must be given to the treasurer. Any expenditures that are not authorize by the body, Borodino Volunteer Fire Department appreciates your donation*****
Please attach all receipts/invoices and any other supporting documentation


