Kenilworth Garden Club
Payment/Reimbursement Form


Submitted by:

Phone number:

Date:

Name to whom the check should be made payable:


Mailing address:



Amount:

Name of Committee/Position:

Description of Expenses:



** Direct payment of bills is preferable to reimbursement.
** Bills must be submitted within 60 days.
** Please attach all receipts, purchase orders, invoices and/or vouchers.

Please send all paperwork to:
	Kathy Elmer
	Treasurer, KGC
	44 Warrington Drive
	Lake Bluff, Illinois  60044

Please contact our Treasurer with questions or to submit electronically:  	847.903.1574
	kelmos3@me.com
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Check number:

Date:

Treasurer’s initials:
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