
Troop 343 
REIMBURSEMENT REQUEST 

 
 
PAYABLE TO:     
 
CHARGE TO:  
 
 Patrol:      Event:     
    
LOCATION:     
 

Date
Expense Description               

(attach receipts) Transportation Camp Ground
Meal                

Expense 
Other

Expense

 $                        -    $                        -    $                         -    $                    -   Sub-total of each expense:                               
TOTAL EXPENSES    

LESS ADVANCE   
TOTAL REQUESTED REIMBURSEMENT   

 $                                                      -   

 $                                                      -   

 
 
Requested by:                                                                                  Approved by Outing Master: 
 
     __________________________________________        
  Signature       Signature 
 
          __________________________________________ 
     Date           Date 
 
 
 
Approved by Committee Chair:                                                   Paid By Treasurer:                                
 
     __________________________________________        
  Signature       Signature 
 
          __________________________________________ 
     Date           Date 
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