Benton County Master Gardener Expense Report
Reimbursement (receipt) / Disbursement (invoice) Voucher
[bookmark: _GoBack]All reimbursement/disbursement requests must be submitted within 120 days of purchase.
□ Disbursement		□ Reimbursement

Date: ____________________________Attach receipts or invoices here


Payee Name: ______________________________________

Mailing Address: __________________________________

________________________________________________
 
Phone: __________________________________________

Committee: _______________________________________

Amount:   $________________________________________

Purpose: __________________________________________

__________________________________________________

__________________________________________________

Requestor Name: (print)______________________________

Education   _____
Committee _____
Board         _____
Misc.         _____  

Requestor Signature: ____________________________________     Date: ___________

† Committee Chair: _____________________________________    Date: ___________

†† Board Approved: _____________________________________    Date: ___________

Check Number:      #_____________________________________     Date: ____________

† Signature Approval:  All reimbursement requests must have a Committee Chair signature.  It is the responsibility of the member requesting reimbursement to obtain this or to ask the chair to send an email authorization to the treasurer stating the amount, purpose, and person to be paid.  Items with prior budget approval need only a Committee Chair signature.  


†† Board Approval:  A claim or expenditure greater than $25 not included in the budget or that exceeds the approved budget shall require the approval of the board as an allocation prior to its expenditure and payment.  (BCMGA Policies and Procedures--2.6.1.1)
