Sunnyside Master Gardener’s Reimbursement Expense Form

Name Date

Email

Project(s)/Purpose

Please list expenditures to be reimbursed. If you purchased several items from one vendor, indicate
only the total amount to be reimbursed. If the items from a vendor are for more than one project,
please separate the reimbursement amount by project. On each receipt, state what the
reimbursement(s) is (are) for, sign, and date. Attach receipts to this form.

Date Item(s) Purchased/Vendor Amount to be
Reimbursed

Signature

Mailing Address: (if check is to be mailed to you).

Please return completed form and receipts to Jane Jones, 6702 Wild Fox Lane, Prospect, KY 40059



