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PO Box 59170
Schaumburg, IL 60159

Reimbursement Request
(Note: This form is NOT to be used for TRAVEL reimbursement.  Travel reimbursement should be submitted on the Travel Expense Report form.)

Requested by: 





Date:  

Payable to:  
Address (to be mailed to):   
Purpose:  
	Purchase Date
	Expense Reimbursement Itemization
	Amount

	
	
	$

	
	
	

	
	
	

	
	
	

	
	TOTAL TO BE REIMBURSED
	$


Attach receipts to this form send (email or mail) to Current NEIL Treasurer:

· Email:  treasurer@neil.asse.org 
· Mail: PO Box 59170, Schaumburg, IL 60159

Information to be completed by Treasurer and attached to receipt:
Check Number:   


Date of Check:  
Approval method (check one):
· Officer/Chair Approval Name/s:

· Board meeting vote date:

· In approved budget

Date mailed/handed check to requestor:  
Treasurer Name:  
