
 
 

 
 

 

P.O. Box 61, Metuchen, New Jersey 08840 • www.metuchen-edisonhistsoc.org 

 

 
REQUEST FOR REIMBURSEMENT 

 
DATE: _______________ Signature: ______________________________ 

 
 

Name: _________________________________________ 
 

Address: ____________________________________ 
 

_________________________________________ 
 

Phone: _____________________E-Mail: ________________________  

 

List Expenses        Amount 
 

 
 

 
 

 
 

 
 

 
TOTAL REIMBURSEMENT REQUEST:                 $ 
Attach all receipts taped to 8-1/2” x 11” paper. 

 

For MEHS Treasurer’s use only:  
Date Approved by MEHS Board, if required: ____________ 

Check #_________  Check Date: _________  
Treasurer’s Signature:  


