
Mission Trail Rotary

Payment Requested by
__________________________________

Date of  Request  ___________________

Pay  to:

__________________________________________________

Authorized:  [    ]  MTR Budget  Item
        [   ]  Authorized by

Purchase/
Reimbursement Form

Mission Trail Rotary * Office of Treasurer * P.O. Box 831451 * San Antonio, Texas 78283-1451

# Description Purchases Budget Item $
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REIMBURSEMENT DUE

Original Receipts or Photo Copies Here
Check #  ________________

Date Paid _______________________
[    ] Mission Trail Rotary, Inc

[    ] MTR Charities, Inc.




