
Reimbursement Request Form

Please complete and sign this form, attach receipts, and forward to treasurer for reimbursement consideration.

Paid to: Item Description Subcommittee Amount

$

$

$

$

$

$

$

$

          Total Amount  $ 

Comments:

Submitted by:

Name: __________________________________________________________________________ 

Address: ________________________________________________________________________

City/State/Zip: ___________________________________________________________________

Phone1: ________________________________  Phone2: ________________________________

Signature:__________________________________________  Date: ______/_______/_________
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Gaspee Days Committee
PO Box 1772, Pilgrim Station
Warwick, RI  02888
(401) 781-1772

www.gaspee.com
www.gaspee.org

www.pawtuxet.com


