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Reimbursement Request 
 
Today's Date ____________________ Need By ____________________ 
 
Purpose of Expense: ____________________________________________________________ 
 
Payable To: ___________________________________________________________________ 
 
Itemized Expenses (Receipts must be attached) Amount 
 
______________________________________ __________ 
 
______________________________________ __________ 
 
______________________________________ __________  
 
______________________________________ __________ 
 
______________________________________ __________ 
 
 Total: __________ 
 
Check Requested By: ___________________________________________________________ 
 

 
Mail to: Onya Tolmasoff  
 27082 Paseo Activo 
 San Juan Capistrano, CA 92675 
 

 

 

TREASURER USE ONLY 
 

Date Received___________________________ 
 

Paid On:________________________________ 
 

Check #:________________________________ 
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