super
Nelghborhood

ITIATIVE -

Reimbursement Form

All receipts MUST be attached to the Reimbursement Form. Must include SN Invoice
for reimbursement. Also include the SN meeting minutes authorizing this request,
when applicable.

SN Number & Request
Name Date
Requester Name:
Phone:
Email:

Make Check Payable To
Vendor Number:
Vendor Name:
Vendor Address:
City, State, Zip:

Types of expenses available for reimbursement are:

Administrative Cost or SN Grants Program (Project completion required)

NOTE: The city cannot reimburse sales tax.

Expense Type:
Expense Total:

Justification

SN President/Vice President Signature Date

SN Treasure/Secretary Signature Date
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