
Paradise	Garden	Club,	Inc.	
P.O.	Box	1246,	Paradise	CA	95967	

paradisegardeners@gmail.com  ~  http://paradisegardenclub.org/ 

REIMBURSEMENT FORM 

 

PGCI_02_2012 

This form is for reimbursement/payment for expenses incurred on behalf of the Paradise Garden Club. 

 

To: PGCI TREASURER 

 

Date: ___________________ 

Check No: ___________________ 

Amount: $____________ 

 

From (please print): ___________________________________________________________________________________________ 

Check to be made out to: _______________________________________________________________________________________ 

The attached bill/invoice/receipt(s) are submitted for reimbursement for the purpose of: 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Budget Expense to: ___________________________________________________________________________________________ 

PGCI_02_2012 

----------------------------------------------------------------------------------------------------------------------------------------------------------- 
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