ZONE 33 RLI – EXPENDITURES REIMBURSEMENT  
Name:____________________________________________________

                            PRINT

Address: _________________________________________________



_______________________________ Zip Code ________

Telephone: (_____________)____________________________

RLI EVENT NAME:______________________________EVENT DATE:_______________      EVENT DISTRICT: ___________________   









     Invoice 


Description of expenditure

Amount
     Attached   
Comments


___________________________________   l
$_____________  l   _____     _____________________
 

___________________________________   l
$_____________  l   _____     _____________________

___________________________________   l
$_____________  l   _____     _____________________
 

___________________________________   l
$_____________  l   _____     _____________________
 

___________________________________   l
$_____________  l   _____     _____________________ 

___________________________________   l
$_____________  l   _____     _____________________
___________________________________   l
$_____________  l   _____     _____________________
 


.




             TOTAL…….      $_______________            scanned or faxed invoices acceptable
ADD’L COMMENTS:_____________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________

Signature of requesting individual:  ________________________________________

Email to Mary Dean, Treasurer at MADbuhs66@aol.com  or fax to 304: 472-9474

If by mail:  P O Box 901, Buckhannon, West Virginia  26201    questions: 304-472-6881 ( h) or 304: 439-0002 ( c)

FOR RLI OFFICE USE ONLY:   Paid_____________ Amount__________  Check____________

