
Date of purchase  __________ Purchase for benefit of  ______________________

Method of payment:   Cash      Check     Charge: CC ending in _______________

Description and reason for purchase

Vendor Description Amount

__________________________ __________________________ __________________

__________________________ __________________________ __________________

__________________________ __________________________ __________________

Total: ______________
                                                                        
 Signature of person requesting funds

Instructions
Make a copy of the original receipt for your records

Attach original receipt to this completed form

Forward this form and receipt to the Benevolent Foundation Treasurer

Individual Requesting
Reimbursement

Name: ______________________________________________________

Address: __________________________________________________

  __________________________________________________

Phone Number: ___________________________________________

Email Address: ____________________________________________

Invoice #:     09 -
Date
received:

__________________

Date of
Payment:

__________________

Category: __________________

Post Office Box 6618
Santa Barbara,
California
93160

Email our Treasurer
jonathan.ford@sbcfire.com

         Santa Barbara County Firefighters Benevolent Foundation

Benefit Reimbursement

Auditor’s Use Only
Reviewed and Accepted:
_________ Date approved in minutes _______________
_________ Request to receipt Paid Check#: ___________
_________ Receipt to check number Check Date:  ___________
_________ Category allocation/budget verification Check Amount: ___________

Auditor’s Signature: _____________________ Date: ________

Amount Requested

$                     ________


