
• This form is for use by members to request reimbursement from the MBBC.

Email:  mbbc@bill.com FAX:  (310) 861-1648

DATE:

NAME:

ADDRESS:

ACTIVITY:

PHONE:

EMAIL:

Rec# Date Itemized Expenses Amount

                               SUBTOTAL :

INPUT ANY ADVANCE AS A NEGATIVE NUMBER:

TOTAL REIMBURSEMENT REQUESTED:

SIGNATURE OF PERSON REQUESTING REIMBURSEMENT

SIGNATURE OF BOARD MEMBER OR COMMITTEE CHAIR

MBBC Memb Exp ver 02-03

MBBC Request for Reimbursement

FOR ACCOUNTING USE

• Please fully complete this form.

• Number all receipts and documents and then reference them by number in the table.

• Attach all numbered receipts on letter paper and include them with this requisition.

• Print and sign the requisition and then have your Board member or Chair sign.

• Submit the requestion either by email or fax:
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