
_______________________________
Date

Date Vendor Description of Purchase Program or Event Amount

Balance Due

1.  Attach original receipt.

2.  Any receipt more than $500 requires President/Vice President approval.   Please record approval and 
date approved on receipt.

Godmothers of
Timothy Murphy

School

Send to:  Godmothers of Timothy Murphy School 1 St. Vincent Drive, San Rafael, CA  94903 
                     Website: www.godmothers.org

Request for Reimbursement

_____________________________________
Volunteer Name

Rev. 10/31/2009

Address for reimbursement if not listed in 
Godmother’s Handybook:

_________________________________________________


