
   
 

 Please attach all receipts to this form before submitting for payment.   

 Payment will be mailed to the address listed below.   

 Thank you! 

 

 Date:  _________________________ 

 Name:  ____________________________________________________ 

 Address:  __________________________________________________ 

                  __________________________________________________ 

                  __________________________________________________ 

 Email:  ____________________________________________________ 

Please List- Budget Project: Store- Items Purchased: 

1.____________________________________________________________   $ __________ 

2.____________________________________________________________   $__________ 

3.____________________________________________________________   $__________ 

4.____________________________________________________________   $__________ 

5.____________________________________________________________   $__________ 

6.____________________________________________________________   $ __________ 

7.____________________________________________________________   $__________ 

                                              Total Requested      $__________ 

 

Approved by: ________________________________, LHSO President     Date: _____________ 

_________________________________________________________________________________________________________________________ 
   

           For Treasurer’s Use Only: 
 

        

Budget Line(s) and Total Amount(s): 

 

Check #:_________     Amount:_____________      Date:____________     Recorded in Register:______ 

 Included In Annual Budget       Or        Approved At Meeting- Date:            /           /                                                                                       

Expense Reimbursement Request                                              
       L a f a y e t t e  O r c h e s t r a  A s s o c i a t i o n ,  I N C  
       4 0 1  R e e d  L a n e  –  L e x i n g t o n ,  K e n t u c k y  4 0 5 0 3  
 


