Jackson villeﬁ}@

;GA Chapter of the Association of Legal Administrators

REIMBURSEMENT FORM

DATE SUBMITTED:

SUBMITTED BY:

AMOUNT REQUESTED: $

DATE OF EVENT

COMMITTEE/EVENT/CATEGORY:

EXPLANATION OF EXPENSE:

ATTENDEES (If Applicable):

RECEIPTS MUST BE ATTACHED OR EMAILED TO TREASURER.

APPROVAL DATE CHECK #

SUBMIT
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