
The Herb Society of A1nerica 
Pioneer Unit 

Request for ReiJDburseJDent 
(for copies oftllis form please see Unit Treasurer) 

Instn1ctions: Please attac.h receipts to cover requ~ested Ieimbtrrsement Fill out 
separate fotlllS for each office or coJntnittee cov·ere~d b,y receipts SI1b1nit to, 
officer or connnittee chair for approval and tl1en sttbnnt to Treasnier within 60 
days of expen.dlinn~. 'Piease keep a copy tmtil reimbursement is made. 

Name 
---------------------------

Address 
---------------------------

Bt dget Category ____________________ _ 

Date of Request ____________________ _ 
Date of Exp~endihlre ____________________ _ 

Is the Cotntnittee Chair aware of the pmchase/s? D YES D NO 
CommlltteeCharr'sSignanrre ________________________________ __ 

Please itetnize expendihlres: 
Postage 
Printing 
Stipp lies 
Otl1er 

Total Expenflitures 
*************************************************************** 

For Treasnrer~s Use 

Date of R~eitnbursetJletlt 
---------------------

Chec.k # 
----------

Cb.eck Sigt1atures ____ a11d ____ _ 
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