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DATE  COST 

TOTAL

Request for Expense Reimbursement

Itemized Expenses

Member Name

Purpose of Expense

DESCRIPTION

Department of Georgia 
Marine Corps League, Inc

5710 Ogeechee Rd, STE 200
Box 264

Savannah, GA 31405

_______________________________________________       ____________
REQUESTORS SIGNATURE         DATE

_______________________________________________     ____________
APPROVAL SIGNATURE        DATE

___________   ______________   ______________________       ________________  _______________
DATE                   CHECK #                   PAYABLE TO        ACCOUNT        AMOUNT

__________________________________________________________       _________________________
MAILING ADDRESS  (CITY, STATE, ZIP)  PHONE
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