SWANTON AREA RAILROAD & MODEL CLUB
P.O. Box 26, Swanton, OH 43558
Reimbursement Request
Date ______________________		
Amount _________________			Account ___________________
Name of Requestor ___________________________________________
Reason for Reimbursement ____________________________________________
___________________________________________________________
___________________________________________________________

Requestor Signature ________________________________________
***Please attach receipt to this request.  A copy of this will be retained by the Treasurer for records.

To be completed by the Treasurer
Bill was presented at the General Meeting on _________________________ .
Voted was conducted on ________________________ and passed / failed.
Check (#________) was written to ______________________ on ____________ .
Treasurer’s Signature _________________________________________
