
 

British Auto Club OF Las Vegas 

REIMBURSEMENT REQUEST 

 
Date of Request:  ________________________ 
 
Person Requesting Reimbursement:__________________ 
  
Date of Expense:  ________________________ 

 
Cash: Individual Amounts:                                                

___________________________ 
                                        ___________________________ 
Check:                              ___________________________ 
                                        ___________________________ 
Total Requested: _________________ 
 
To: ______________________________________________________ 
 
For: 
____________________________________________________________
____________________________________________________________ 
 
Event:  ______________________________________________________ 
 
Committee:   _________________________________________________ 
 
Approval:  __________________________     Date:  ____________ 
    (Committee Chairperson or BACLV President)  
Comment: 
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
 
 
Note:  Receipts are required for reimbursement.  Please attach receipt to 
this form. 


