N D R

, A L E X A I A
Alexandria Jaycees, Inc.
JAYCEES

Alexandria, Virginia 22313-1836

REQUEST FOR PAYMENT/REIMBURSEMENT

Name of Payee:

Address:

Phone:

Portfolio: Select Portfolio

Date Description Amount Project

Total $0.00

You must have either an Invoice or Receipt attached to this Form and
approval from the appropriate Chapter Officer or President.

Requestors: Date:

Approval: Date:

Office Use Only: Check # Date:
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