
 

 

MONTGOMERY COUNTY REPUBLICAN WOMEN 
P. O. Box  

 
Request for Reimbursement 

 
 
For expenditure reimbursement, fill out this form completely and give it to the Treasurer.  If you 
have any questions, please contact the Treasurer, Nancy Hicks, at ndhicks1112@aol.com or 
713-384-3624. 
 
Please circle the amount to be reimbursed on your receipt and attach the receipt to this form.   
 
 
Date _______________________ Payable to  ___________________________________________ 
 
Amount _____________ Committee  ______________________________________ 
 
    Office ________________________________________ 
 
Ultimate Payee:  _____________________________________________________________________ 
 
Address:  ___________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Purpose:   ___________________________________________________________________________ 
 
____________________________________________________________________________________ 
  
 
Submitted By:  ______________________________________________________________________ 
 
Approved By:   ______________________________________________________________________ 
 
 
Check #  ________________________  Amount: _________________________________ 
 
Receipts must be submitted by December 1, 2024.  Do not forget to attach original receipts.  
Receipts but show month, day, and year.   
 
 
 
 
 
 
 
Contributions are not tax deductible and corporate contributions are not allowed.   
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