STC Houston Chapter

Request Form for Reimbursements and Deposit Record Form

This form must be completed for all expense reimbursements and deposits. For expense reimbursement, attach invoice or receipts. The committee chairperson and the appropriate vice president must sign for approval.

All expense reimbursement amounts over $50 require the approval of the administrative council, as designated by the president’s signature.

When this form is filled out and has the appropriate signature(s), please route it and all related paperwork to the Chapter Treasurer in person or at the following address:

STC Houston, c/o Jennifer Smith

P.O. 42051

Houston, TX  77242-2051

Cellphone: 281 989 4792

treasurer@stc-houston.org

Please note: 

· Normally, no reimbursement checks will be issued for amounts less than $10.

Request for Payment Information (please attach receipts or invoice)

Total Amount
____________
Request Date
____________
Date Needed
____________

Committee
____________
Category
____________________
Amount
____________

Committee
____________
Category
____________________
Amount
____________

Committee
____________
Category
____________________
Amount
____________

Reason for Expenditure _______________________________________________________________

Make Check to ______________________________________________________________________

Send Check to _______________________________________________________________________

Funds Received for Deposit

Total Amount
____________
Date Received
____________
Check Cash Both (circle)

Committee
____________
Category
____________________
Amount
____________

Committee
____________
Category
____________________
Amount
____________

Committee
____________
Category
____________________
Amount
____________

Income Explanation ___________________________________________________________________

Signatures

Submitter _______________________________________
Date
____________

Committee Chair __________________________________
Date
____________

Vice President ____________________________________
Date
____________

Chapter President__________________________________
Date
____________

Accounting Information (please do not write below this line)

Request for Payment Information

Check No. 
____________
Amount
____________
Date Issued
____________

Check Signed by ________________________________________________________________

Funds Received for Deposit Information

Amount
____________
Date Received
___________Date Deposited____________

Category of Income_______________________________________________________________

