
      SoMLA REIMBURSEMENT REQUEST 

 

       _____________________________________________     ________________ 
                                                                                                                                                 Date 
 

List of Items Purchased                    https://www.weebly.com/editor/main.php - /                             

Cost 
 
 

1. _________________________________         $ __________________ 

 
2. _________________________________          __________________ 
 
3. _________________________________          __________________ 
 
4. _________________________________          __________________ 
 
5. _________________________________          __________________ 

 
6. _________________________________          __________________ 
 
7. _________________________________          __________________ 
 
8. _________________________________          __________________ 
 
9. _________________________________          __________________ 
 
10. ________________________________          __________________ 

 
11. ________________________________          __________________ 
 
12. ________________________________          __________________ 
 
13. ________________________________          __________________ 
 
14. ________________________________          __________________ 
 
15. ________________________________          __________________ 

 
16. ________________________________          __________________ 
 
17. ________________________________          __________________ 
 
18. ________________________________          __________________ 

 

                                                       TOTAL      $_________________ 

 
Indicate to whom payment should be made and address 

 
__________________________________________ 
 
__________________________________________ 
 
__________________________________________ 
 
__________________________________________ 

 
 
 

Committee 
Number 

FOR OFFICE USE ONLY 
                           
Class #                        Acct. # 
 

 
 

 

________     _________ 
 
________     _________ 
 
________     _________ 
 
________     _________ 
 
________     _________ 
 
________     _________ 
 
________     _________ 
 
________     _________ 
 
________     _________ 
 
________     _________ 
 
________     _________ 
 
________     _________ 
 
________     _________ 
 
________     _________ 
 
________     _________ 
 
________     _________ 
 
________     _________ 
 
________     _________ 
 
 

TOTAL  $_______________ 

 
 
CHECK #   _________________ 
     
 OR 
 
CARD #      _________________ 
 
 
DATE         _________________ 

Please attach receipt 
and send to: 
 
Rita Gaudiello 
233 Montpelier Ct. 
Westminster, MD 21157 

https://www.weebly.com/editor/main.php#/

